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PERFORMANCES IN THE WORKPLACE FOLLOWING TRAUMATIC BRAIN INJURY; A 
DRAMATURGICAL METAPHOR TO EXPLAIN HOW RETURN TO WORK IS SUPPORTED.  
By Juliette Truman  
Recovery from Traumatic Brain Injury (TBI) is a lengthy and complex journey. The ability to Return to 
Work (RTW) is often severely compromised and not easily predicted by medical sequelae. Recent 
qualitative research has highlighted the importance of the environment and the support available. 
Despite this, little is known about how people present in their workplaces, manage their own 
impressions and how they use support to re-establish their workplace identity.  
 
  This qualitative study using a multiple case study approach explores two RTW journeys. Each case 
includes the person with TBI and others identified as being helpful in the process. Data were 
collected over two years at six time points using semi-structured and unstructured interviews, 
genograms and social networks diagrams. Analysis has been informed by the work of Goffman 
(1959).  
 
  The findings are presented in keeping with Goffman’s dramaturgical metaphors. Individuals offer 
many performances that are shaped by their interactions with others, each performance requiring 
the actor to project an accepted front so that the audience may view their performance as authentic. 
The thesis highlights how workplace fronts become disconnected in four key areas (appearance, 
manner, emotion and work skills) following a TBI and how a sense of connectedness is re-
established over time. The findings highlight the importance of stage areas and how these distinct 
areas impact on the type of performance given and how it is supported by workplace and non-
workplace actors to shape and save the performances that a person with a TBI is required to give in 
the workplace. 
 
  I conclude that RTW is not a simple linear process but involves complex interactions between the 
individual with TBI and the workplace environment, employers, health care professionals, family and 
friends. I propose that the dramaturgical metaphor offers a way of understanding the complexities 
associated with RTW and re-framing the possibilities for RTW programmes.  - 1 - 
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Introduction  
Traumatic Brain Injury (TBI) whilst initially life threatening is amenable to recovery and 
adaptation. The extent of and speed of this recovery has been the subject of a great deal of 
research in the last 40 years. The sequelae that result from the injuries are complex and impact 
considerably on the injured individual, their families, friends, local communities and workplaces. 
This has led to the outcome being described as a “bio-psycho-social emergency” (Brashler 2004).  
The last 30 years has seen a dramatic change in how disabled people are perceived in the 
workplace; moving people with disability away from isolated settings to mainstream employment 
settings. Hence the focus has been on the integration of people with disability into mainstream 
employment (Ross 2007). Whilst a great deal of resource and a number of schemes have focussed 
on the employment of people with disability with particular focus on diagnostic groups such as 
those with musculoskeletal problems and mental health issues, smaller groups, such as those with 
TBI who wish to return to pre- injury employers, have received little attention from these 
government driven schemes. Nevertheless return to work (RTW) remains a sought after goal.   
The number of individuals with moderate to severe TBI referred to rehabilitation services within 
the National Health Service (NHS)  for interventions including return to work has increased, 
however there  are  often the lack of resources to do so effectively and  increasing pressures on 
Health Care Professionals (HCPs) to limit their involvement.  
Four years after qualification as an occupational therapist I had my first opportunity to work 
alongside people with TBI. I was struck by how young those affected were and by the 
occupational disruption that they experienced. Inpatient rehabilitation centred on regaining 
personal and domestic skills in preparation for return home with scarce attention directed 
towards long term goals such as Return to Work (RTW), despite literature being freely available 
on the importance of work and productivity on health and wellbeing. Later I moved to an 
outpatient role where my career in supporting people with long term disability started. In this role 
I considered the occupational disruption that had occurred and how the traumatic events 
impacted on life goals and emotional wellbeing; leading to the development of a vocational 
service for people with acquired brain injury (ABI) and other neurological conditions. This service 
focussed on work in its widest definition encompassing leisure pursuits, paid and unpaid work. It 
included supporting the development of new skills, new employment and the return of individuals 
to their pre-injury workplace.  - 14 - 
 
As a working clinician I often reflected on why individuals with TBI accepted or refused help from 
Health Care Professionals (HCPs) and in particular why individuals disengaged with services.  I 
reached two conclusions from my observations, one more palatable than the other: 
1.  Professionals such as occupational therapists, have nothing relevant to offer people with TBI 
in the workplace.  
2.  The Professional was in some way negatively affecting the re-establishment of the individual 
back at work.  
Both raised issues for service development and I began to question what was important for the 
individual and how RTW could be facilitated in a manner which was most supportive.  This thesis 
details my journey with these clinical concerns which frame the questions I pose and the 
ontological and epistemological stance that I took.  
The participants of this study were not unlike the many people that I encountered in my 15 years 
of experience of working closely with people returning to work following TBI. My professional 
experience of RTW highlights it as a lengthy process, where people present with numerous post 
injury sequelae that impact on their ability to return to past work roles which, in turn, impacts on 
their sense of self. In this thesis I present a series of disconnects that represent not only the 
participants in this study but my experiences of people with TBI in the clinical setting. The findings 
will highlight the importance of performances and spatial areas for everyone in their work places. 
I believe these will resonate with our personal working experiences and for those that are 
clinicians, the experiences of their clients.  
The thesis begins with a review of the literature in which I will consider what a TBI is, the sequelae 
associated with TBI (with particular reference to the sequelae that impact on RTW), the value of 
work to society and individuals, the specific difficulties associated with RTW for people with TBI 
and finally, the RTW experiences of those involved in RTW processes. Chapter 3 will consider the 
aims, methodology and methods selected, provide information on the recruitment, data 
collection and analysis whilst offering a reflexive account of the research. Chapters 4 and 5 
present the findings of the study using a dramaturgical metaphor and integrate an interpretative 
analysis of Goffman’s work (1959). The final chapter will discuss the utility of a dramaturgical 
approach, offer limitations of the work, implications for practice and future research.  
 - 15 - 
 
Literature Review  
A considerable amount of literature has been published relating to people with a TBI. This 
literature review will focus on aspects associated with returning to work following TBI. It will 
commence with literature that I initially reviewed at the commencement of my studies. This 
provides a means of framing the issues related to returning to work following TBI, such 
information offers a definition of TBI, the issues associated with identifying the incidence and the 
scale of the problem associated with returning to work. Two aspects of TBI sequelae are then 
discussed which have been selected for their relationship with RTW; one related to frontal lobe 
damage and the other related to how self-identity is affected post TBI. Different research 
perspectives are discussed to establish how RTW has become a focus in the literature. I offer 
insights into how qualitative research was explored to identify the value of work, the difficulties 
associated with returning to work after a TBI, and finally, the known experiences of people with 
TBI attempting to RTW.  Later in my research journey I drew on theoretical literature related to 
sociological perspectives and the dramaturgical approach which I used to understand my 
emerging data. An account and review of this literature is provided in section 3.6.1.  
This chapter will then conclude with a summary of what is unknown and how this study may assist 
with furthering knowledge in this field of study.  
2.1 What is a Traumatic Brain Injury?  
Brain injury is an umbrella term used to describe injuries to the brain tissue that impact on 
function. Traumatic Brain Injury (TBI) is a sub-category describing those who have sustained their 
injury by external means, commonly, road traffic accidents and assaults (International 
Classification of Diseases [ICD] version 10, World Health Organisation [WHO] 2010). The causative 
factor is closely related to age, sex and socioeconomic factors (Bruns and Hauser 2003). The 
severity of the injury, and subsequent rehabilitation needs of an individual, are related to the 
degree of damage in the brain to the brain tissues and axons. This may be compounded by 
secondary factors, such as raised inter cranial pressure, oedema, cerebral infection and intra-
cranial bleeding (Neumann 1995; Ponsford et al. 1995a; Campbell 2000). The initial response to 
this may be impaired consciousness; a global indicator of the damage within the brain. The 
severity of the injury may be determined by the level of consciousness and is referred to as mild, 
moderate and severe. However, my experience as a clinician indicates that these definitions do 
not clearly predict the range and impact of difficulties that many people with TBI encounter, this I 
will return to in section 2.3. - 16 - 
 
The literature on services and figures for TBI in the United Kingdom (UK) is sparse and often based 
on studies completed in the late 1980s and early 1990s. This is in stark comparison to figures 
quoted for countries where there is prolific publication of literature on TBI. More recently 
Tennant (2005) presented work on 2001/2 and 2002/3 analysis using inpatient data from the 
Hospital Episode Statistics (HES, http://www.hesonline.nhs.uk). His findings suggest that there are 
229 per 100,000 cases of TBI admitted to hospital in England per year. Whilst it has been 
acknowledged that the UK differs from other countries it is interesting to note that the figures for 
the United States of America (USA) are not dissimilar, 200 per 100,000 (Bruns and Hauser 2003). 
When considering these inpatient figures it should be noted that many who sustain a milder TBI 
are often not admitted to hospital and these figures do not include those who die before they 
reach hospital; hence the true figures for TBI may be greater than suggested by these statistics.  
Whilst these are helpful in identifying inpatient statistics, they do not reflect the true nature of 
the on-going problems associated with TBI. Outpatient data can be obtained from Hospital 
Episode Statistics but this categorises the data in relation to outpatient specialties and it is noted 
that people with TBI might access a range of clinics (rehabilitation, neurosurgical or neurology 
clinics). Hence these figures do not reflect the extent that people with TBI utilise health services. 
The data set also fails to recognise the role of each professional group involved in care and the 
numbers of people with TBI who are discharged from hospital services but still require long 
standing care and support in the community.  
It is suggested that the TBI population in the UK is not an easily definable group due to the 
complexity of the injury, age and gender. These factors make predictions of recovery and support 
needs for RTW difficult to identify at a population level.  
2.2. The impact of research on understandings of return to work and traumatic 
brain injury 
Early literature in this field of study was dominated by medical and economic perspectives. There 
was a prevalence of work that focussed on the sequelae of TBI, highlighting how damage to brain 
structures resulted in range of physical, cognitive, behavioural, psychological and social 
difficulties.  Such work has focussed on identifying predictors (pre-injury and early post injury 
factors) that can account for abilities and disabilities and indicators (the persisting sequelae, post 
injury reactions) (Crépeau and Scherzer 1993; Ownsworth and McKenna 2004). This literature has 
been helpful in identifying characteristics about this heterogeneous client group to assist with 
service planning. However, the participants were invariably selected from those who were 
hospitalised or came into contact with rehabilitation services and did not reflect a wider group; - 17 - 
 
hence in reality those with TBI were far from heterogeneous and the limitations of these studies 
were testament to the complexity of individuals and the contexts in which they lived their lives.  
Whilst this literature had many limitations it was helpful in illuminating what many clinicians were 
vocalising, that RTW was not a simple linear process that could be easily predicted, but a dynamic 
process involving a series of transitions for the individual and a complex interaction of a number 
of factors. The conceptual model proposed by Ownsworth and McKenna (2004) that followed an 
extensive review of the literature summarised this well. Their model highlights that whilst these 
pre-injury and early recovery variables are a valuable part of understanding the recovery process 
and have some impact on the RTW success of an individual with TBI, other factors need 
consideration. Ownsworth and McKenna (2004) highlight the importance of adjustment, and 
social and environmental variables; this suggests that their model combines both medical and 
social perspectives of disability, reflecting bio-psychosocial models of functioning akin to the 
International Classification of Functioning, Disability and Health (ICF) (WHO 2002). In the 
development of their conceptual model, Ownsworth and McKenna suggest that there are 
insufficient understandings regarding social support, the role of the employer, workplace 
variables, interpersonal skills and the role of metacognition. Such understandings have led to 
changes in the paradigm and methodologies used to investigate the RTW process, with the 
subjective experiences of people with TBI gaining greater credibility in the academic community 
and offering new insights into the field of study.   
The remainder of this chapter will draw on varying perspectives to present an analysis of the 
issues related to RTW following a TBI. The section will begin with presenting some information on 
the sequelae associated with damage to the neuroanatomy of the brain, before considering the 
impacts of TBI on self-identity.  
2.3 Traumatic brain injury sequelae and impact 
The medical model perspective has dominated the literature in this field and proposes that the 
wide range of problems post TBI are the result of damage to brain structures. This perspective 
highlights how sequelae can impact on the individual’s ability to return to pre-injury lives affecting 
RTW, relationships and community integration. The literature offers a range of commentaries on 
physical (e.g. disorders of movement, abnormal muscle tone, epilepsy), cognitive (e.g. memory, 
concentration, problem-solving, self-awareness), behavioural (e.g. aggression, passivity) 
psychological (e.g. depression, anxiety) and social (e.g. social behaviours, disinhibition) factors 
(Tyerman and Humphrey 1984; Neumann 1995; McNamee et al. 2009).   
It is acknowledged that the resultant physical disabilities and their secondary problems are often 
not the most disabling of post TBI sequelae symptoms; of greater issue are those related to - 18 - 
 
cognition and their impact on pre-injury activities (Hoofien et al. 2001; Dikmen et al. 2003; Enberg 
and Teasdale 2004; Teasdale and Enberg 2005). People with moderate to severe TBI describe 
impacts on leisure, employment, social integration, cognitive competence and financial 
independence (Dikmen et al. 2003; Levack et al. 2010). As cognition, emotional control and 
behavioural sequelae are more commonly associated with community re-integration and RTW 
(Stergiou-Kita et al. 2010; Levack et al. 2010) these will be considered further.    
2.3.1 Cognition, emotional and behavioural sequelae 
Cognition refers to a group of mental processes associated with knowing, perception, awareness, 
reasoning, problem solving and judgement. Many people who experience a TBI as a result of a 
road traffic accident acquire their cognitive difficulties following damage to the frontal lobes, 
resulting in changes in cognitive functioning associated with memory, attention, problem solving, 
planning, organisation and self- awareness (Dimitrov et al. 1996; Stergiou-Kita et al. 2010), this 
collection of symptoms is often referred to as dysexecutive syndrome (Baddeley and Wilson 1988) 
and results in emotional, behavioural and social functioning difficulties which are often difficult to 
identify through standardised assessment (Wood and Rutterford 2004), e.g. the management of 
aggression or inappropriate behaviour in social settings.  
In their paper reporting on an 18 year case study, Wood and Rutterford (2004 p344), highlight 
how individuals displaying this complex array of symptoms are often discharged from the care of 
neurosurgeons, being described as having made a “remarkable recovery”. However, their 
cognitive functions continue to impact on their abilities to live alone, conduct relationships and 
retain employment. Despite the potential impact of these issues, many remain undetected in in-
patient settings, only to become problematic to the individual and their families, when the 
structured environment is removed and they begin to live independently or return to 
environments which are complex and unpredictable, such as the workplace (Wood and Rutterford 
2004). Such difficulties are highlighted by other studies that report people with TBI and their 
relatives describe a myriad of psychosocial problems associated with work, leisure and 
relationships (Olver et al. 1996; Kersel et al. 2001; Hoofien et al. 2001; Dikmen et al. 2003; Enberg 
and Teasdale 2004; Teasdale and Enberg 2005).  
Kersel et al. (2001) highlight impatience, irritability, argumentativeness, anger and depression as 
the most reported behavioural issues in the first year following TBI. Other studies offer insights 
into the longer term impacts of cognitive and behavioural sequelae on psychosocial functioning 
(Dikmen et al. 2003; Enberg and Teasdale 2004; Teasdale and Enberg 2005). Enberg and Teasdale 
(2004, 2005) studied a total of 257 TBI participants in Denmark at 5, 10 and 15 years post TBI. 
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post TBI report considerable levels of difficulty associated with controlling their emotions and 
cognitive difficulties more than a decade post injury. Such problems are identified, by HCPs, as 
affecting the readiness of the person to RTW (Stergiou-Kita et al. 2010). 
These issues are significant as they mean that many people with TBI are often forced to live with 
parents in the first year post injury (Dikmen et al. 2003; Opperman 2004). Their relationships with 
friends and family are affected, with family members becoming the only source of social contact 
for some people (Douglas 2013). Whilst some research highlights long-term social isolation 
(Hoofien et al. 2001), Enberg and Teasdale (2004) were able to demonstrate that people reported 
better social contacts at 15 years post injury when compared with 5 years post injury. It is hard to 
establish why there are such differences in perceptions of social contact in the literature but two 
factors may be of importance. Firstly, many of the studies are retrospective; they include a range 
of people with TBI at a single time point with some studies asking individuals to report on their 
experiences from 1-15 years ago. Such designs introduce problems with accurate recollection, 
given the number of people with TBI who describe memory difficulties. Secondly, a number of 
researchers have raised concerns regarding the impact of cognitive difficulties such as self-
awareness on the accuracy of self-report methods.  
Good self-awareness has been associated with a range of positive outcomes for people with TBI 
as has an awareness of self and post injury deficits in the success of cognitive rehabilitation 
(Simmond and Fleming 2003). Poor self-awareness may result in over or under estimation of 
abilities and has a profound effect on personal interactions. Simmond and Fleming (2003) offer a 
comprehensive review of the literature pertaining to self-awareness, suggesting that those with a 
TBI need to be able to move from “intellectual” awareness (a understanding that there is a 
problem) to “on-line” awareness (the ability to detect errors as they occur, anticipate errors and 
utilise strategies to manage the errors); however the ability to use awareness is dependent upon 
context. Positively, the literature does indicate that self-awareness improves over time with 
significant changes often occurring within the first year of recovery (Dirette et al. 2008). Some 
reviews and studies have suggested that self-awareness is associated with successful RTW 
(Ownsworth et al. 2006; Shames et al. 2007; Stergiou-Kita et al. 2010). Ownsworth et al. (2006), 
whilst able to demonstrate a link between increased “intellectual awareness” and successful 
employment outcome, were unable to indicate the direction of this relationship. Hence, they 
conclude that, for some participants, self-awareness begins before RTW but that the work process 
improves the accuracy of self-knowledge and the use of compensatory strategies. Stergiou-Kita et 
al. (2010) partially concur with this, their findings indicate that occupational therapists believed 
that a range of cognitive skills, including self-awareness, were considered pre-requisites for RTW, 
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however, on the beneficial role that RTW can play in developing skills further. However, 
Ownsworth et al. (2006), suggest that other people with TBI need to resume work before they can 
begin to recognise their difficulties. The need to participate in familiar occupations in order to 
discover deficits was also identified by Dirette et al. (2008) and Petrella et al. (2005) as an 
antecedent to the development of self-awareness. This suggests that contexts such as workplaces 
may be important for helping with the re-establishment of self-awareness, but how workplaces 
achieve this and their role in this has received little more consideration in the literature to date.  
Given the range of cognitive, behavioural and emotional difficulties associated with TBI and the 
impact on psycho social functioning, it is unsurprising that the literature has begun to raise 
concerns regarding the impact on a person’s sense of identity; which Levack et al. (2010), 
identified in a meta-synthesis of qualitative research, continued even after TBI sequelae had 
resolved.  
2.3.2 Self-Identity  
Research in this field has consistently demonstrated that people with TBI highlight a change in 
their self-concept, personal or self-identity (Tyerman and Humphrey 1984; Nochi 1998a, 1998b, 
2000; Klinger 2005; Muenchberger et al. 2008; Levack et al. 2010) as a result of changes to their 
cognitive, emotional, physical and social skills (Douglas 2013) leading to a profound sense of loss.  
Seminal work by Tyerman and Humphrey (1984) used the Head Injury Semantic Differential Scale 
to describe the change in self-concept; the disconnect that occurs between body and self, 
following injury. Whilst pivotal work, the scale was devised by clinicians and the concepts were 
not identified by people with TBI. This led to the use of interpretative methodologies to gain a 
greater understanding of the subjective experiences of people with TBI. Nochi (1998a p869) offers 
this type of insight into how the self is altered post TBI, suggesting that people with TBI are “not 
just passive recipients of their TBI symptoms but those who actively interpret them.” He identified 
three aspects of loss: 1) loss of knowledge of self (understanding of self); 2) loss of self by 
comparison (the ability to compare present self with past and future selves) and 3) loss of self in 
the eyes of others (how others are important in informing the person that they are not the same). 
Given the cognitive sequelae discussed in section 2.3.1. it is not surprising that two aspects of loss 
( 1 and 2) are seen in the TBI population following injury. These aspects (identified by Nochi 
1998a) have also been identified more recently in the literature by Douglas (2013) and Gelech and 
Desjardins (2011).  
Such findings suggest that the construction of self-identity is complex and composed of both inner 
and public aspects, Gelech and Desjardin (2011) describe these as egocentric elements (emotions, 
attitudes, uniqueness) and sociocentric elements (roles, relationships and place within society). - 21 - 
 
Such findings are not unique, the essential role of society in shaping self-identity has been 
proposed by many others (Nochi 1998a, 1998b; Gracey et al. 2008; Muenchberger et al. 2008; 
Ellis-Hill et al. 2008). Nochi (1998b) offers interesting insights into how people with TBI perceive 
themselves to be labelled by others, in a manner which contradicts how they view themselves. His 
study offered interesting insights into how people with TBI managed these negative images to 
protect their own sense of self; these will be returned to in section 2.6.  
Whilst work is referred to in many of these studies, they have not focussed specifically on how 
paid work may impact on the re-establishment of positive self-identity or its role in damaging self-
identity. Muenchberger et al. (2008) suggests that the loss of self-identity may affect relationships 
and work but others have suggested that the loss of employment may contribute significantly to a 
sense of loss and altered personal identity (Levack et al. 2010). Additionally, Muenchberger also 
highlighted the importance of work to the socially constructed self, suggesting that RTW helped 
people with TBI to gain acceptance with others. This link, between TBI, employment and self-
identity, has also been explored in the occupational focussed literature. Klinger (2005) and Gracey 
et al. (2008) highlight the importance of meaningful activity, (e.g. work) to reinforce the 
egocentric aspects of self and the sociocentric elements (being part of society), that Gelech and 
Desjardins (2011) discussed. Whilst these studies are helpful in raising the importance of 
employment, the participants in Gracey et al.’s study were all unemployed and, in Klinger’s study 
only 1/7 was employed. Hence, the literature to date, has not considered the role of the 
workplace and work colleagues in this important aspect of recovery post TBI. I will return to the 
occupational perspective and the value of work to the individual in section 2.4.1. However, I 
suggest that paid employment and self-identity are inextricably linked and further work is needed 
to explore this relationship following TBI.  
Whilst a great deal of literature has centred on the losses that people with TBI experience in 
relation to their identities, other studies have also highlighted how people with TBI have used the 
TBI experience positively (Levack et al. 2004). Such findings resonate strongly with me, as a 
clinician: I recall a client who told me when discussing his future, “I do not wish to be the old Dave, 
but the new new Dave”. Many, in the literature, describe it as a “second chance” (Muenchberger 
et al. 2008), an opportunity to take on new unexpected (Nochi 2000; Muenchberger et al. 2008) 
or altruistic roles (Douglas 2013); however these are often in response to being unable to RTW in 
their previous role or in response to new voluntary work. Klinger (2005) proposes that such 
changes in pre-injury activities are related to competence in these activities. Hence, participants 
gave up activities that they had no proficiency in and developed activities and subsequent identity 
in activities in which they retained or developed skills.   - 22 - 
 
The emphasis in the literature has been on firstly, how rehabilitation services acknowledge the 
importance of identity loss and secondly, what they may do to help people with TBI reconstruct 
their self-identity. Whilst Hill (1999) suggests in her autobiographical account, that comparing 
past pre and post injury states was not helpful because her sense of self was altered and unlikely 
ever to be the same, most on-going research has centred on past, present and future identities 
and highlighted how people need to reconstruct their life narratives. This often begins with an 
examination of their pre-injury identity and continues with adjustments to future narratives 
(Nochi 2000; Klinger 2005; Ellis-Hill et al. 2008).  
A number of models have been offered in the literature regarding this adjustment process. Some 
have proposed that adjustment may be linked to linear processes such as the grief reaction 
process (Hooson et al. 2013) and occupational adaptation (Klinger 2005). Nochi (2000) offers an 
interesting linear process where participants move from “in-spite of” TBI to “because of” TBI 
narratives that fit with the establishment of new futures that do not resemble the future 
narratives that they would have previously held prior to their TBI. However, more recent research 
by Muenchberger et al. (2008), has built on Nochi’s work and suggests that this adjustment 
process is not linear but cyclical. It consists of a series of contractions and expansions of identity 
that have no end point, which Muenchberger described as resulting in “tentative balance” at 
various time points.  
Whilst however, these are important findings, they do not highlight the role that work and 
workplaces play in the reconstruction of these narratives, how new narratives are constructed or 
how people regain and maintain past identities after considerable biographical disruption. In 
addition, the studies do not, as Gelech and Desjardin (2011) highlight, offer information regarding 
how others help the person with TBI journey through their injury experience and contribute to 
the reconstruction of self-identity. 
This chapter will now examine the value of work to individuals, using literature from the 
occupational perspective, and then consider the specific value of work for individuals with TBI.   
2.4 Value of work to the individual  
There are many perspectives on the definition of work and value of work to both society and the 
individual. However, as an occupational therapist, I have chosen to present an occupational 
focussed perspective, as my core philosophical beliefs are of relevance. I begin with a discussion 
regarding the importance of occupation and its relationship with work, consider what work is and 
its importance in western society and finally consider what meaning and value work has for 
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2.4.1 Occupational perspective – the relationship between the individual, occupation and work  
“Occupational therapists are in the business of helping people to transform their lives through 
enabling them to do and to be and through the process of becoming.” (Wilcock 1999 p1) 
Such a perspective draws on the theoretical underpinnings of occupational science and 
occupational therapy, the former being an academic discipline and latter an applied science 
(Zemke and Clark 1996; Wilcock 1998). Human beings are defined, in occupational therapy 
perspectives, as occupational beings (Yerxa 1990; Kielhofner 2002). By this, it is meant that people 
engage in a wide range of occupations, sometimes referred to as activities, which offer meaning 
to their lives. Wilcock (1999) described the concept of occupation as complex and describes 
occupation as the synthesis of: 1) doing - purposeful activity; 2) being- to be in the moment, to be 
true to our own thoughts and feelings and 3) becoming – self-actualisation, the ability to 
transform and grow. Such a definition is important as occupations, particularly work, often 
describe the doing element. For some people their work has a powerful becoming element, 
however the being aspect is often not recognised, or is affected by the speed in which 
occupations are undertaken in western society. The occupational perspective is concerned with 
occupational dysfunction and the impact on the individual. Whilst the perspective shares some 
commonality with medical models of disability in that it concurs that occupational dysfunction 
may indeed be a consequence of diseases of the body and mind, it shares more with 
biopsychosocial models such as the ICF (WHO 2002) which highlight the impact of contextual 
factors (social, political and environmental) on participation. However, occupational perspectives 
such as those held by Wilcock (1999 p10), suggest that there needs to be a shift away from 
working with people with specific medical diagnoses, e.g. TBI to discussing those people affected 
by occupational disorders such as “occupational deprivation, occupational imbalance, 
occupational alienation and occupational injustice”.  
These definitions and descriptions begin to offer insights into the value of occupations, such as 
work, in individual’s lives. Lay understandings of occupation are often related to a job or a 
profession; hence when people are referred to as occupational beings this is often mistaken for a 
reference to their paid work. Here there is an important distinction to make. Work is not 
necessarily an occupation, only if it has meaning for the individual may work be considered to be 
an occupation.  This distinction is important for occupational therapists as it relates to their 
fundamental philosophy that meaningful occupation can influence health and well-being of an 
individual (Christiansen 1999; Wilcock 2006).  
I now return to occupational perspectives on identity. Occupation and identity have been linked in 
the literature. Seminal work by Christiansen (1999) linked self-identity with occupations (what we - 24 - 
 
do) and this was later developed by Kielhofner (2002 p119) who coined the term “occupational 
identity” which he defined as  
“a composite sense of who one is and wishes to become as an occupational being generated from 
one’s history of occupational participation.”  
This suggests that occupational identity is based on a range of occupations, not solely on work 
based occupations. Kielhofner (2002) proposes that occupational identity is based on our 
knowledge of our past capacities and interests but also on an understanding of our future desires 
which he suggests are founded not just on knowledge of ourselves but the expectations of our 
society.  
The role of society in the formation and maintenance of occupational identity has received much 
attention and commentary (Laliberte Rudman and Dennhardt 2008; Phelan and Kinsella 2009). 
Phenlan and Kinsella (2009 p89) suggest that chosen occupations (which impact on our 
occupational identity) are not just socially sanctioned by our relationships with others but that 
society through our interactions may in fact “form, shape or even produce identities.” These 
commentaries lie outside of the scope of this study as they seek to unravel if occupational identity 
is based on self-identity or shaped by the collective identity of a culture.   
On a more basic level Unruh (2004) describes the impact of society on occupational choices and 
identity which have informed my thinking and laid the foundation for my selection of sociological 
perspectives in the analysis of my study. Unruh (2004 p290) explores the relevance of the 
question “so …what do you do?” She suggests that such a question is often asked in relation to 
paid work, and in doing so is used by others as a means of defining the person. Unruh suggests 
that the occupation of work offers a public aspect of identity, whilst other occupations (e.g. 
leisure) may offer insights into private aspects of identity. Laliberte Rudman and Dennhardt 
(2008) in their theoretical paper identify how both Kielfhofner and Unruh highlight how the 
individual and environment shape elements of occupational identity and how disability impacts 
on it. They also highlight how the two theorists differ, with Kielhofner (2002) proposing that 
disability leads to the individual having to reconstruct their vision of the future and Unruh (2004) 
suggesting that the individual seeks to maintain their occupational identity (Laliberte Rudman and 
Dennhardt 2008). Such perspectives fail to answer how occupational identity is impacted by a 
specific diagnosis (TBI), what the individual does to protect, maintain or re-establish their 
occupational identity, the role of the workplace in this process and how others might support this 
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I suggest that the occupational perspective is a useful perspective for understanding the value of 
occupations, and more specifically work, to the individual. Many of the studies referred to in 
sections 2.4.2 and 2.4.3 will draw on work conducted by researchers from this occupational 
perspective. Whilst the occupational perspective makes reference to the role of some contextual 
factors, such as the role of others in occupational identity formation and reformation, it does not 
focus on the interactions between the individual and workplace.   
2.4.2 The value of paid work   
Work is a social construct shaped by where you live, historical events and societal attitudes (Ross 
2007). There are a range of interchangeable terms used to describe the concept of work which is 
often referred to in some perspectives as productivity. Petrella et al. (2005 p645) describes this as 
“engagement in activities that provide social or economic contribution and are primary organizers 
of an individual’s day.” Whilst this definition can clearly include work, it may also include other 
activities that this research project does not wish to consider, e.g. education, homemaking or 
voluntary work. Ross (2007, 2008) defines a range of types of work - paid, unpaid, hidden and 
substitute, all of which confer benefits on the individual and society. My research is concerned 
only with paid work which Ross (2007 p37) defines as employment or self-employment that 
“takes place mainly under contractual obligations in return for a specified material reward, which 
is usually financial.” 
Since 1997, governments have placed great importance on the need for those of working age to 
engage in paid employment. The Labour Government of 1997-2010 introduced a range of work 
related strategies to support disabled people in returning to work known as the Welfare to Work 
Programme (Thornton and Corden 2002; Secretary of State for Work & Pensions 2002, 2003; 
Department for Work & Pensions [DWP] 2004a, 2008; Purvis et al. 2006). These were aimed at 
combatting poverty, social exclusion and improving health. In addition, the government was 
driven by economic pressures on the benefits budget (DWP 2008). The Conservative government 
continued the Labour government’s Welfare to Work Programme and consulted widely between 
2010 -2012, leading to a range of measures that were detailed in the Welfare Reform Act (2012) 
aimed at simplifying the welfare system and incentivising work. These included the introduction 
of Personal Independence Payments, an extension to the Employment and Support Allowance 
and a review of the work capability assessment (DWP 2013). In addition, the government 
introduced Work Choice, a single work programme, aimed at moving more disabled people into 
work, retaining employment and allowing progression in the workplace (DWP 2010). Again, 
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The need to be in paid employment has been driven, not only by political and economic agendas, 
but by social attitudes where those unemployed and claiming benefit are vilified by the media. 
Such attitudes have been further impacted by key Government messages that “work is good for 
you” (Waddell & Burton 2006; Black 2008; Secretary of the Department for Work & Pensions and 
Secretary of State for the Department of Health (2008). Dame Carol Black’s Review (Black 2008) 
set out a new approach to health and work, in the UK, by suggesting that the workplace can assist 
in promoting health and wellbeing. These major shifts in thinking and policy were introduced in a 
period of economic stability but the current economic down-turn has led to problems with job 
stability and employment opportunities which may, in time, influence how work and the RTW for 
disabled people is viewed and supported.  
2.4.3 Meaning and value of paid work for individuals with TBI  
In the last 10 years, there has been an increase in research that has sought to understand the 
experiences of people with TBI in the work setting. Of particular interest, has been the value and 
meaning attached to paid work. This is an important consideration, if Health Care Professionals 
are to understand what motivates individuals with TBI to RTW and assist in helping to re-establish 
it.  Much of this work has relied on qualitative paradigms, from an interpretivist perspective, 
offering HCPs insight into the subjective experiences of people with TBI. However, whilst helpful, 
they have predominantly relied on retrospective accounts of people with TBI, who often are 
recounting experiences in excess of 15 years post injury. These have been criticised for their 
accuracy of recollection but been supported by others as offering valid perceptions of the lived 
experience.    
RTW is often regarded by healthcare professionals (HCPs) as a legitimate aim of rehabilitation and 
the gold standard of rehabilitation outcome. Such a view is not held solely by HCPs but, it would 
appear from the literature, to be grounded in the views of people with TBI. Research suggests 
that RTW is often seen as a sign of return to normality (Johansson and Tham 2006; Rubenson et 
al. 2007). However, longitudinal research would suggest that this viewpoint is adjusted with time 
and new meanings associated with work are developed. These perspectives challenge the view 
that RTW is synonymous with returning to normality (Levack et al. 2004; Johansson and Tham 
2006), this will be returned to in section 2.6.1.  
Whilst the value of financial reward offers a simple correlation with paid work (McColl et al. 1998; 
Opperman 2004; Levack et al. 2004; Rubenson et al. 2007), beneath it lays a complex set of 
meanings inextricably linked with providing for families, social values and norms, social 
acceptance, career expectations and self-worth (Muenchberger et al. 2008). This is perhaps more 
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to the wider society is positively encouraged and applauded. A range of studies have considered 
all forms of work (paid and unpaid) which offer insights into the value and meanings associated 
with work. Their findings suggest that work offers opportunities for the individual to make a 
contribution to the support of others and their communities (Hammel et al. 2008; Häggström and 
Larsson Lund 2008); hence the value of work is not just in financial remuneration but about 
participation in society.  
Other studies have demonstrated the positive impact of employment on quality of life, social, 
leisure and home integration (O’Neill et al. 1998). Whilst mental health and financial satisfaction 
have been positively correlated with working, Johansson and Bernspang (2003) found that overall 
life satisfaction was not significantly improved by working.    
The concept of community integration, which has more recently been replaced with the term 
participation following the introduction of the ICF (WHO 2002), has been highlighted as an 
important goal of rehabilitation following TBI and other conditions (McColl et al. 1998; Häggström 
and Larsson Lund 2008; Hammel et al. 2008). These studies offer insights into the value and 
meaning associated with work and its role in community integration. McColl et al. (1998) have 
suggested that productive occupation (education, employment and voluntary work) could serve 
to facilitate community integration as it provides purpose, societal contribution and structure to 
the day.  
Johansson and Tham (2006) highlighted the importance of the social aspects of work and how 
work also impacted positively on social activities outside of the workplace. This is particularly 
pertinent given the social isolation that has been noted following TBI (Hoofien et al. 2001) as it 
demonstrates the pervasive impact that working can have on an individual’s life. 
In section 2.3.1, I considered the importance of self-awareness and the role of work in the 
development of cognitive skills. An exploratory study by Petrella et al. (2005), revealed the 
importance of individuals learning about their capacity through exposure to productive activities 
such as work. They highlighted the importance of experimenting with real experiences to assist 
with reconciling for themselves past and present abilities whilst also gaining feedback from others 
in the process. This supports the potential value of the work environment as an extension to 
traditional rehabilitation settings as a place where post injury identities might be rediscovered to 
assist in the long-term adaptation to disability.    
Section 2.3.2 considered the impact of TBI on identity. A number of studies have highlighted the 
value of work in helping those with TBI to re-establish or establish a post-injury identity. In 
Opperman’s study (2004) participants highlighted the importance of work in helping them to - 28 - 
 
describe who they were to others. Such simplistic observations have been expanded by others 
(Muenchberger et al. 2008) who have described work as an essential element in identity 
transitions. Muenchberger’s study benefited from participants who were employed in a part or 
full-time capacity post TBI. Whilst it did not chart the individual transitions of each participant, the 
participants represented recovery milestones from 1 – 25 years. Their findings offer an 
understanding of how identity is impacted, and how it is re-built, not at a point in time, but over a 
period of time where there was no end-point. They highlight how people, with a TBI, undergo a 
series of contractions, expansions and tentative acceptance of their concept of self. A finding, 
which supports sociological perspectives on how identity is co-constructed and dependent upon 
interactions and contexts.  
Despite the compelling evidence that work is valued by people with TBI and of importance to their 
sense of well-being, relationships and community integration, the success of RTW for people with 
TBI is poor. The following section will report on the concerns raised in the literature.   
2.5 Traumatic brain injury and return to work 
The literature has highlighted that RTW is complex activity for those who have sustained a TBI and 
often unsuccessful. However, the scale and complexity of the issues associated with TBI have 
been difficult to report on accurately due to a wide range of study designs. RTW figures often 
include return to education, voluntary work and home-based roles, making comparisons between 
studies difficult to establish. This is complicated further by definitions of RTW, with some studies 
describing RTW with previous employers and others referring to new employment. In addition, 
some studies include participants who were not employed pre-injury alongside those who were 
working. Pre-injury unemployment has been identified as a significant factor in successful RTW 
following TBI (Crépeau and Scherzer 1993; Keyser-Marcus et al. 2002; Shames et al. 2007). Many 
of the studies use mixed diagnostic groups which bring together those with acquired brain injury 
(ABI) and TBI together. Even where TBI is studied separately, the different levels of TBI (mild, 
moderate and severe) are believed to impact on RTW figures (Shames et al. 2007). It is proposed 
that some of the difficulties in interpreting and understanding the RTW process are related to the 
poor understanding of the phases of RTW and poorly constructed tools for measuring and 
capturing these data (Wasiak et al. 2007).  
This section will report on the RTW figures and the issues associated with retention and stability 
of any employment secured following TBI.  
2.5.1 TBI and RTW figures  
RTW figures for those that have sustained a TBI vary considerably. They have been estimated to 
range from 23-31% in Denmark (Enberg and Teasdale 2004), 40% at 2 years in Australia (Ponsford - 29 - 
 
et al. 1995b) to 72% in Germany with a mixed sample of acquired brain injury (ABI) (Pössl et al. 
2001). From such multinational research, reflecting differing models of vocational rehabilitation 
and wider political and economic contexts, it is hard to conclude how successful people are in 
returning to work following TBI. Van Velzen et al. (2009) attempts to address some of the 
problems associated with this literature in their systematic review. Their study separated ABI from 
TBI, and offered RTW figures at one and two year follow-up periods. They concluded that 40% 
RTW at one and two years post-TBI. A similar finding was found for ABI (39%) at two years, but 
significantly more ABI participants RTW at 1 year (64%); hence the study concludes that data for 
ABI and TBI may be combined at 2 years but warns against reporting combined data at 1 year post 
ABI or TBI.   
The significance of the period for follow-up of people with TBI has great significance in 
interpreting the data. The acknowledgement, in earlier studies, that TBI often leads to diffuse 
damage resulting in long term rehabilitation is now being acknowledged and incorporated into 
research design. The measurement of RTW has moved away from one point in time to multiple 
follow-up periods. As a result, a greater number of results are being published which have now 
surpassed 1 year follow-up points, contributing widely to our understanding of the long term 
nature of RTW for people with TBI (Olver et al. 1996; Pössl et al. 2001; Keyser-Marcus et al. 2002; 
Kreutzer et al. 2003; Dikmen et al. 2003; Franulic et al. 2004; Enberg &Teasdale 2004). However, 
some of these studies should be viewed with caution, as despite the apparent long term nature of 
these studies, they do not all examine the same people at all three time points (e.g. two, five and 
ten years) (Franulic et al. 2004; Enberg and Teasdale 2004); or their follow up data remains at one 
point in time but longer than one year, such as Dikmen et al. (2003) who followed up those with 
TBI between 3-5 years post injury and Pössl et al. (2001) who followed up their sample 7-8 years 
post rehabilitation. In contrast to this, Kreutzer et al. (2003) used the same sample group at all 3 
follow-up points and reported that the following percentages of people who had been employed 
prior to their injury, were competitively employed: 35% at 1 year, 37% at 2 years and 42% at 3 or 
4 years. This trend has been supported by a range of researchers (Ruff et al. 1993; Pössl et al. 
2001; Franulic et al. 2004) who also highlight the trend for greater RTW over time. 
Whilst these studies suggest a trend for more people with TBI to gain employment over time, 
there are also studies that suggest the opposite (Johnson 1987, 1998; Olver et al. 1996; Ponsford 
and Olver 1999). Ponsford and Olver noted a 12% reduction in RTW from 55% at 2 years to 43% at 
5 years (Olver et al. 1996; Ponsford and Olver 1999). Whilst it was acknowledged that this 
coincided with an economic recession in Australia this may not account for all of the reasons for a 
reduction in work retention. Johnson’s work (1987, 1998) reports that little change in 
employment status occurs after 18 months, this is something also highlighted by Kreutzer et al. - 30 - 
 
(2003) who found those not working at 1 year were more likely to be unemployed at follow up 
points 2 and 3 years post injury.  
2.5.2 Retention and stability  
With such mixed results it is important to consider some questions related to the retention of 
employment by people with TBI. It is widely recognised that job retention or work stability is a 
major problem with this population, in fact, the difficulties experienced by people with TBI in 
sustaining employment have been termed as the “return loop syndrome” (Parenté et al. 1991 
p41) as people move in and out of employment on a regular basis. In my own clinical experience I 
recall a young man who had no less than 30 jobs over a three year period.  
Whilst some research may suggest that RTW prospects increase with time, these studies fail to 
indicate the stability of this employment. However, Kreutzer et al. (2003) defined 34% of their 
sample group as stably employed (at 3-4 years post injury) with 27% defined as unstably 
employed. They attributed stability to factors such as marital status, education and driving 
independence.  What this research and many studies (Kreutzer et al. 2003; Franulic et al. 2004) 
fail to address is if participants’ job roles changed; an important finding as it may reflect an 
inability to carry out previous skill levels or reflect employer or workplace concerns. Ponsford et 
al. (1995b) were able to offer some details on the change of work duties but not the reasons for 
this. Describing part of their sample group who had returned to the same employer, they were 
able to conclude: 16/25 full time employees had returned to the same duties and role in their 
company; 4/25 had taken on alternative work duties; and, 1/7 had returned to their previous role 
but in a part time capacity.   
Studies reporting the reasons for job loss or job separation are limited (Sale et al. 1991; Gilworth 
et al. 2006, 2008; Macaden et al. 2010). Earlier research was limited to the opinions of 
employment support workers, not people with TBI (Sale et al. 1991). However, the findings are of 
interest and highlight the following reasons for job loss: issues related to changes in the 
employment setting, such as changes in line manager and changes in workplace duties; 
relationship and communication issues; mental health and criminal activity. It was interesting to 
note that 68.6% of job losses occurred within the first 6 months (Sale et al. 1991). More recent 
research conducted by Macaden et al. (2010), whose multiple case study included people with 
TBI, relevant employers, family members and support workers supports earlier findings and 
proposes that interpersonal relationships and workplace duties are significant in the retention of 
employment. However the study also provides interesting insights into the role that motivation, 
the development of coping skills and a supportive employer play in sustaining employment. 
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unable to offer insights into the retention of employment with former employers, how people 
with TBI manage previous, present and future impressions and how this might affect job retention 
and the process of returning to work.  
2.6 Return to work experiences  
Prior to the mid-2000s little was known about people with TBI’s experiences of RTW, this led to 
calls for more research in this field by authors such as Hill (1999) who called for more qualitative 
research to help establish new paradigms. She suggested that services and research should move 
away from a recovery model for people with a TBI to one that considers the development of new 
maps to help people adjust after TBI. Since then a plethora of qualitative research has been 
produced to consider the life experiences of people with TBI and their experiences of RTW. This 
has been helpful to establish the impact and experiences of RTW. Much of this literature has 
again utilised interpretative methodologies such as phenomenological and occupational 
perspectives, useful approaches for considering the lived experience and helping to explain the 
individual’s perspective. Such approaches are invaluable as RTW is not a universal experience, it is 
affected by the individual (hopes, beliefs, motivations) (Kielhofner 2002; Petrella et al. 2005; 
Johansson and Tham 2006), the environment to which they are returning (Ownsworth and 
McKenna 2004) and socio-cultural aspects such as economics and politics (Ownsworth and 
McKenna 2004). When considering this literature it is helpful to consider the country of origin as 
many of the studies are conducted in Sweden where there is a greater expectation that 
employers will fund rehabilitation for their workers than in the UK, affecting the transferability of 
research findings (Medin et al. 2006; Johansson and Tham 2006; Rubenson et al. 2007). 
This section will consider the impact of RTW on peoples’ lives, comment on what is currently 
known about people’s experiences of attempting to RTW and finally consider the support that is 
currently reported on in the literature.  
2.6.1 Impact of RTW on lives  
In section 2.4 the literature suggested that RTW is generally regarded as a positive outcome for 
people with TBI. This view has been challenged. In a small phenomenological study, Levack et al. 
(2004) found that 3/7 participants returned to work soon after discharge and remained in work 
for between 6 months and several years, but that this had been at a cost to their non-working 
lives and had been unsustainable. This resulted in the termination of employment for these 
people. The concept, that work is often achieved at a cost to other aspects of people’s lives, is 
further substantiated by Doig et al. (2001) whose cluster analysis of self-reporting levels of 
community integration 2-5 years post injury identified that those described as having high 
productivity (working group) were identified as having poor home integration skills. By contrast, - 32 - 
 
those working part time or in volunteer work demonstrated a balanced home and social profile, 
this trend was also reported by O’Neill et al. (1998).   
A number of researchers suggest that over time, paid work, loses its importance in peoples’ lives 
and is replaced by the need for meaningful activities which are not necessarily about paid work 
(Levack et al. 2004; Johansson and Tham 2006; Häggström and Larsson Lund 2008). Johansson 
and Tham (2006) considered the meaning of work 1-5 years post injury for those back at work or 
involved in a government funded work trial. Work was identified as a driving force in 
rehabilitation programmes but they also identified that its significance was altered as a result of 
life threatening experiences such as road traffic accidents and stroke. Participants identified that, 
at work, they encountered less choice of work tasks and that the tasks they were assigned often 
gave them less pleasure and there were less opportunities for advancement at work which 
impacted on how they and others perceived them. Such impacts may account for why work 
becomes less central in people’s lives and why meaningfulness is sought in other occupations, 
such as leisure (Rubenson et al. 2007). However, little is known about how, when and with whom 
these decisions are made in the RTW process.  
2.6.2 The experience of the RTW process  
In recent years, a number of studies have considered the experiences of people returning to work; 
however little acknowledgement has been made of pre-return and long term aspects of RTW 
programmes. Whilst the studies included participants who have both successfully and 
unsuccessfully RTW to assist with understanding the RTW process, it is often unclear whether the 
research relates to people returning to the pre-injury employer or new employment. Young 
(2009) and Tjulin et al. (2009) make this distinction. However, both studies do not offer specific 
insights into the experiences of people with TBI although they do offer some insight into the 
impact of environmental factors such as employer support and workplace abilities.  
Gilworth et al. (2008) selected an exploratory methodology interviewing, mild and moderate TBI 
participants, early in the RTW process. This is in contrast to many other studies who consider RTW 
much later in the recovery process. Such a design is in keeping with Labour Government policy 
(1997-2010) which emphasised the need for early input (Pilling and Garner 2000; Waddell et al. 
2008), which requires an understanding of the early stages of the RTW process. Participants 
described issues with a lack of advice available to assist them in making decisions about RTW and 
as a consequence many felt that they had returned to work too soon.  
Many of Gilworth’s participants described a lack of support from both colleagues and employers, 
a lack of available education for these colleagues which led to unrealistic expectations being 
placed upon them. These concerns have also been identified in other studies (Swift and Wilson - 33 - 
 
2001; Oppermann 2004; Rubenson et al. 2007; Hooson et al. 2013). In contrast to this, some 
literature suggests that people with TBI feel supported by their co-workers and value the informal 
adaptations that they make to support the RTW programme (Lock et al. 2005; Johansson and 
Tham 2006; Tjulin et al. 2009). In fact, where the studies include work experiences of both 
successful and non-successful participants, positive employer attitudes are identified as an 
enabler in RTW process (Lock et al. 2005). However there is little published about what employers 
feel would be helpful in assisting in the RTW process.   
Participants in a number of studies have identified a range of persistent symptoms that have 
impacted on workplace performances, e.g. memory and fatigue (Levack et al. 2004; Rubenson et 
al. 2007; Gilworth et al. 2008; Hooson et al. 2013). Gilworth et al. (2008) highlight the problems 
associated with the invisibility of symptoms and, in some cases, the inability to identify the 
problem which results in vague behaviours affecting how the person with TBI is perceived in the 
workplace. These issues, coupled with less opportunities for promotion (Johansson and 
Bernspang 2003) altered working hours and the length of time that RTW can take (Medin et al. 
2006; Rubenson et al. 2007; Gilworth et al. 2008) have all been identified as factors that can force 
the person with TBI to want to RTW sooner than is advisable and in roles that do not support a 
successful RTW. Hence, people with TBI have been identified as needing a great deal of inner 
resource to manage their RTW (Rubenson et al. 2007).  
In section 2.3.2, I identified the impact of TBI on self-identity and the role of others in this process. 
A range of researchers have identified how people with TBI are aware of the negative images that 
are attributed to them, by others, following a TBI diagnosis. Many highlight how they are 
perceived as being mentally ill or having a learning disability (Nochi 1998b; Levack et al. 2010). 
The literature highlights that this results in people with TBI seeking to control information about 
themselves in order to manage their interactions and resultant impressions (Nochi 1998b; Levack 
et al. 2004, 2010; Gilworth et al. 2008; Hooson et al. 2013). The literature reports the following 
techniques: controlling access to one’s environment to prevent observation of missing 
performance components (skills); minimising the effects of TBI; highlighting aspects of their 
disability to access support; redefining normality or well-being; not using the term TBI to describe 
their injury and failing to disclose aspects of the TBI. However, the literature does not indicate 
how successful these strategies are in assisting the person to manage their TBI in the workplace or 
how these strategies are developed.  
Whilst most research centres on workplace relationships and how people with TBI strive to 
manage how they are perceived by others, Medin et al. (2006) highlights the importance of other 
contextual factors such as political and economic factors. Although conducted with people with - 34 - 
 
ABI, the study highlights the impact of settings and the findings are transferable to people with 
TBI. The study emphasises the impact of unstable work environments, which may be affected by 
economic changes resulting in downsizing or organisational change, affecting the experience of 
RTW, an issue identified in section 2.4 where I highlighted the changing political and economic 
climate that the UK now finds itself in.   
2.6.3. RTW support – who is involved and what support do they offer and require?  
Levack et al. (2010) identified that, in returning to work, individuals with TBI drew on a number of 
resources. They identified internal resources (hope, optimism, spirituality) and others have 
identified locus of control, coping mechanisms (Stergiou-Kita et al. 2010) and motivation 
(Macaden et al. 2010). However, whilst these have some bearing on how the individual supports 
their own RTW, the body of literature is immense and outside the scope of this study, which is 
interested in external sources of support that assist in RTW programmes. Hence this section will 
consider the known roles of HCPs, friends and family. This section will begin by examining the 
literature that suggests that more education is required and then consider how employers, 
families, and HCPs offer support and what is known about their support requirements.  
What is clearly emerging from the literature is the role of others in the RTW process and how the 
support of employers, co-workers, healthcare professionals and family members may influence 
the RTW experience. In section 2.6.2 employers and work colleagues were identified as both 
helpful and unhelpful in the process. Macaden et al. (2010) highlights that where an employer has 
personal experience of disability they are considered to be more supportive. Education has been 
cited as essential in the process of returning to work and helping people with TBI to re-establish 
realistic long-term career goals (Petrella et al. 2005; Rubenson et al. 2007; Gilworth et al. 2008). 
However, the term ‘education’ is often used differently. Participants in studies discuss the need 
for their employers and co-workers to be educated and also discuss their own need for education 
related to their diagnosis. In other studies, this is referred to as a lack of support or services for 
longer term adjustments, a common criticism in the literature from people recovering from TBI 
and stroke (Bogan et al. 1997; Swift and Wilson 2001; Lock et al. 2005; Medin et al. 2006; Robison 
et al. 2009).  
Very little in known about the experiences of employers who support people with TBI back to 
work.  This is not surprising; given that until recently, very little was known about employers and 
their relationship with disabled people in the workplace. Despite calls from researchers such as 
Westmorland and Williams (2002) who highlighted the importance of employers , it has not been 
until more recently, that the importance of their contribution in RTW has been acknowledged and 
identified in the literature (Ownsworth and McKenna 2004).  - 35 - 
 
The explicit voice of the employer is sadly missing from the literature, with the exception of 
Macaden et al. (2010) whose study offers a small insight into the employers’ view. Generally  we 
have learnt about their experiences and needs through the reported experiences of people with 
disability (Robinson 2000; Lock et al. 2005; Medin et al. 2006; Gilworth et al. 2008; Robison et al. 
2009) and professionals (Pilling and Garner 2000; Stergiou-Kita et al. 2010). Stergiou-Kita et al. 
(2010) interviewed experienced occupational therapists involved in RTW programmes and found 
the HCPs highlighted that employers were often fearful of the health and safety risks associated 
with the employment of people with TBI and their impact on co-workers. Macaden et al. (2010) 
concur and suggest that employers are also concerned with placing co-workers under increased 
pressure.  
Where the employer voice has been specifically sought, it is not in relation to specific diagnostic 
groups such as TBI. However, the findings are of interest to those working with all who wish to 
RTW. Aston et al. (2005) gathered views from 50 employers who had participated in the New Deal 
for Disabled People (NDDP), part of the Welfare to Work Programme (DWP 2004a, 2008). 
Employers identified the need for extra support with: practical help for adjustments; more 
information about government schemes to support the employer; general contact with a 
nominated person such as a job broker and training and assistance with settling the person with 
disabilities into the work place.  
Accessing employers has been highlighted in the literature as important, so that a fuller 
understanding of RTW for people with TBI can be gained. However, this has been highlighted as 
problematic by several researchers (Pilling and Garner 2000; Robinson 2000; Franulic et al. 2004; 
Macaden et al. 2010). Methodological problems have arisen when trying to contact a large 
number of representative employers, to consider wider perceptions of disabled people (Robinson 
2000) and individual employers’ of people with disability. It is suggested, by Franulic et al. (2004), 
that many participants are concerned about what information will be discussed and the impact of 
this on their future employment. It is, therefore, not surprising that the views of employers are 
not commonly reported in the literature. The result of this is that only general employer views of 
disability, in the workplace, have been collected. This has particular relevance when our 
understanding seeks to move beyond general views of disabled workers in the workplace, to an 
in-depth exploration of the challenges in the workplace for people with TBI.   
This review has already acknowledged that people with TBI often cite family members and close 
friends as supportive in the rehabilitation and RTW process. However, the research to date has 
offered very little insight into the specific role of family and friends. In particular, participants with 
TBI highlight the impact of working on their families. They emphasise the consequences of fatigue - 36 - 
 
on their emotional control and ability to contribute to the household which they see as impacting 
on family members (Rubenson et al. 2007). Macaden et al. (2010) did not find that families were 
identified as helping to sustain employment but Muenchberger et al. (2008) described 
“inspirational people” such as family members and friends as helpful and Hooson et al. (2013) 
highlighted the role of family members in facilitating RTW programmes by offering practical 
support. Such disparity in views might reflect the focus of these studies, as they did not seek to 
specifically identify the role of family and friends in the RTW process.   
The poor level of support available to help families is discussed within the literature. In particular, 
support from HCPs seems to be missing at the time when the person with TBI is re-integrating 
back into the community (Lefebvre et al. 2005; Yeates et al. 2007). Brashler (2004) suggests that 
this is a time when families begin to recognise changes in their relative and mourn the loss of 
their previous lives; hence he suggests that this is a time when support is vital. It could also be 
argued that this is the time when many families are dealing with the RTW of their family member 
and this has failed to be addressed within research. In addition, some families have highlighted 
the frustration with not being involved in decisions and not party to information (Yeates et al. 
2007). Hence there is little reference to RTW issues in the literature beyond the findings of Leith 
et al. (2004) whose focus group study identified the need for more employment advice to be 
made available to families.    
The role of HCPs has been highlighted in the literature. It is clear that many people with TBI and 
their families are keen to draw on the skills of such professionals (Hooson et al. 2013). However, 
many of the participants are drawn from lists where they have undergone or are in the process of 
undergoing work rehabilitation programmes, which may impact on the participant’s responses 
and potentially bias these studies. Despite this, one professional group, the occupational 
therapist, has been singled out as providing helpful assistance in this process (Lock et al. 2005; 
Medin et al. 2006; Rubenson et al. 2007; Hooson et al. 2013) however, this was not a universal 
experience in all RTW studies and in some cases the lack of support available has forced 
individuals to initiate their own RTW (Medin et al. 2006).  
The services offered by HCPs, that support RTW in the UK, have received much criticism. Services 
tend to be focussed around heterogeneous groups and inpatient settings (Turner-Stokes et al. 
2005). A number of papers have highlighted how mainstream clinical practice centres on acute 
care and returning people to their own homes (British Society of Rehabilitation Medicine [BSRM] 
2003; Sirvasta and Chamberlain 2005; Lock et al. 2005; Turner-stokes et al. 2005) and Ellis-Hill et 
al. (2008) highlight the lack of services directed at psychosocial aspects of recovery. Turner-stokes 
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goals, but as this review has cited, the ability to access these services is poor despite clinical 
guidelines (National Institute for Clinical Excellence [NICE] 2007) and the National Service 
Frameworks for Long-term conditions (NSF LTC) (Department of Health [DH] 2005). Hence, for 
some services, RTW has often signalled the end of rehabilitation, when in fact it symbolises the 
start of another phase of rehabilitation and readjustment in a person’s life following TBI.  
The majority of the rehabilitation offered to people who have sustained a TBI is carried out in the 
National Health Service (NHS) but there has been a drive since the introduction of the National 
Service Framework  Long Term Conditions  (DH 2005) to encourage partnership working between 
health, social services and other local charitable sectors. In recent years there has been an 
increase in private healthcare establishments that market themselves in the rehabilitation of 
people with TBI sequelae (e.g. Papworth Trust), but these offer only limited provision and often 
rely on multiple income streams for their services. Often, despite the need being identified by 
NHS facilities, funding is not forthcoming (DeSouza et al. 2007). The rise in the numbers of these 
privately funded services may be thought to be attributed to the patchy provision of rehabilitation 
services offered by the NHS and financial drivers from Insurance companies involved in large court 
settlements (BSRM 2003; Irving et al. 2004; Tyreman and Meehan 2004).  
To support successful RTW, for people with TBI, HCPs have advocated the use of work 
rehabilitation, often referred to as Vocational Rehabilitation (VR) in the literature. These 
interventions are not new and were very much evident in the practices of some professional 
groups, such as occupational therapists, early in the 20
th Century (Ross 2007) and central to the 
conception of the NHS (Interdepartmental Committee 1942). Despite this, the number of services 
focussed on work, available through the NHS makes dismal reading. Tyreman and Meehan (2004) 
conducted a survey of vocational rehabilitation services in the UK, they conclude that although 
62% of neurological rehabilitation services state they address vocational rehabilitation issues in 
their programmes only 8% had specialised programmes, of which, only six were identified in the 
NHS sector. What has been clearly articulated by the BSRM (2003) is that the NHS has ignored 
these important aspects of rehabilitation and, as a result, has become deskilled in offering them. 
This has resulted in the recent recommendations by Dame Carol Black for greater investment in 
the training of healthcare professionals in vocational rehabilitation (Black 2008). As a result of this 
poor investment in vocational rehabilitation, the UK has now become the poor relative of 
vocational rehabilitation in other countries such as Australia, USA, Canada and The Netherlands. 
This has led to the UK evidence being weak and patchy as the models are yet to be fully defined in 
relation to UK practice (DWP 2004b).  - 38 - 
 
Evidence from outside the UK suggests that rehabilitation services that provide vocational 
programmes for people with TBI are effective and /or cost effective (Malec et al. 2000; Klonoff et 
al. 2001; Wehmen et al. 2003; O’Neill et al. 2004). However, such findings have yet to be firmly 
established in the UK where funding (Association of British Insurers 2002) and the requirements 
of law are different (Larsson and Gard 2003). This suggests that in the UK there is not the 
infrastructure to support RTW programmes that are clearly evident in other countries. However, 
there are small services offering support to individuals who wish to RTW.  
The literature also offers some negative messages about HCPs, as it suggests that HCPs create 
barriers to RTW by offering negative and often pessimistic views of the ability of people with TBI 
to RTW (Lock et al. 2005; Young 2009). This may be, in part, due to a poor understanding by HCPs 
regarding disability. Ellis-Hill et al. (2008), although studying stroke, offer some helpful insights. 
They suggest that HCPs hold a “traditional discourse” associated with medical models of disability 
which focus on the limitations of the individual and limit their understanding of emotional and 
self-identity issues associated with transition. Gelech and Desjardin (2011) and Muenchberger et 
al. (2008) suggest that HCPs may through their discussions with people with TBI, damage their 
sense of self. Rubenson et al. (2007) highlight how HCPs may affect the presentations of people 
with TBI by highlighting aspects of their performance that lead to them being seen in a negative 
manner by their work colleagues. This suggests that there is a balance to be struck between 
providing education to employers and work colleagues and maintaining impressions in the 
workplace. To date no studies have considered how impressions are maintained within the 
workplace for people recovering from TBI.  
2.7 Summary  
To summarise, RTW and the ability to retain employment is a very difficult endeavour following a 
TBI. The ability to return to a meaningful occupation such as work is clearly associated with well-
being and community integration and is therefore valued by people with TBI. Whilst the literature 
has  offered  some  important  insights  into  work  experiences  these  insights  are  based  on 
retrospective accounts and there are few studies that offer longitudinal prospective views of the 
process,  which  would  help  those  involved  in  supporting  RTW  understand  the  challenges 
associated with this complex process. In addition, our understanding of people with TBI who have 
successfully returned to work is limited as much of the literature focuses on those who have been 
unsuccessful.  
It is clear from the literature that RTW is not a simple linear process that can be easily predicted 
by the medical sequelae. It is affected by many variables such as the environment and support 
available to the person with TBI. These variables, although acknowledged in the literature have - 39 - 
 
received scant attention to date. The literature at present fails to identify how the support offered 
by others, e.g. families, friends and HCPs, assists in the re-establishment of the person with TBI 
back into the workplace. In fact, little is known about these support relationships, who offers this 
support, the type of support, and what the person with TBI finds helpful.   
Literature to date has highlighted the significance of the environment but little is written about 
the  workplace. What  and  who  in  the  workplace can  support the  RTW  process  has  not  been 
addressed in any depth to assist HCPs with recognising aspects of the environment that may 
facilitate a successful RTW.  
Finally, a great deal of literature has discussed how individuals with TBI may be assisted by work 
rehabilitation programmes but there is little acknowledgement of the individual’s role in their 
own  RTW  and  how  they  re-establish  themselves  back  in  the  workplace  and  manage  the 
transitions from an employee who, in many cases, has experienced a near death experience to a 
recovering employee. Whilst the literature offers many perspectives on how personal and social 
identities are affected by TBI, they fail to address how the previous employment might assist in 
the re-establishment of old or new identities and how people with TBI deal with these altered 
identities in their previous workplaces. I argue that this may be distinctly different from returning 
to  work  in  new  employment  where  employers  and  work  colleagues  have  no  history  of  past 
performances in the workplace.   
With these gaps in the literature identified, the following chapter will describe the aims of this 
study and the methodology selected so that some of these issues might be addressed. Hence, the 
study sought, through a longitudinal prospective design, to capture the experiences of not only 
people with TBI but others who were supportive in the RTW process about how they re-
established themselves back in the workplace.  
 
 - 41 - 
 
Methodology 
This section will firstly, consider the aims of the study. It will then consider the methodology 
underpinning the design of this study and offer justification for the methods selected. I will 
discuss the pilot study, describe and reflect on how data was collected in the main study, how 
analysis was conducted, reflect on my own role and finally, consider the quality of this study.  
3.1 Research aim & questions 
This study was designed with the aim of exploring the return to work experiences of both people 
who had experienced a traumatic brain injury and those who were identified as being helpful in 
the process. To illuminate this process, and the people involved, the study sought to address the 
following questions: 
1. How do people with TBI present at work? 
2. How do people with TBI manage their presentations in the workplace?   
3. How do “others” support and manage these presentations?   
3.2 Methodological Approach  
This section will set out my personal views that led to the inception of this study and offer some 
analysis of my own ontological & epistemological perspectives that have underpinned the 
selected methodology and subsequent design of this study.  
3.2.1 Personal Perspectives  
I began this study wanting to investigate the support that surrounds people with a TBI who are 
returning to work. This statement, perhaps, reflects a rather passive view of the person with a TBI, 
as a recipient of support in which they have no control, however, this does not reflect my views. 
As a HCP, working in this field, I have always believed that the person with a TBI is central to the 
RTW process and key in deciding what support they will utilise. What has evolved for me, in my 
research journey, has been the language that I use to frame my thoughts and the articulation of 
these thoughts to the wider academic and clinical communities. Despite an understanding of the 
importance of occupation to health and well-being, developed during my training as an 
occupational therapist, my early clinical career was dominated by medical models of injury 
recovery. This period of study has offered me opportunities to return to my philosophical basis, as 
an occupational therapist, and to embrace bio-psychosocial models where the impact of the 
individual and their context are seen as being of paramount importance. RTW is, for me, an active 
complex and multifaceted process, in which the person with TBI is central and an active - 42 - 
 
participant in the process. My proposed methodology needed to accommodate this level of 
complexity.  
I therefore came to this study with some clear thoughts on what I wished to study. However, 
finding and justifying my focus, was harder to establish. As a HCP, I had never had to engage with 
questions about my ontological and epistemological perspectives, however, Finlay and Ballinger 
(2006) and Mason (2002) articulated this as a key initial stage in designing a study. I came from an 
era of health professional training where the medical model was dominant, and in doing so 
“realist” ontological perspectives were paramount. For a vast part of my professional life I had 
believed that the world was made up of structures and objects which resulted in cause and effect 
relationships, which could be measured, to explain social processes. However, these perspectives 
did not capture the complexity of the world in which I found myself practising and the “relativist” 
perspective offered me new insights into understanding multiple realities. My understandings 
seem to best reflect “critical realist” perspectives sometimes referred to as “subtle realist”(Finlay 
and Ballinger 2006 p20). Such perspectives suggest that what people say and do (perform) reflects 
their unique understanding of their own experience which differs greatly from others’ 
perspectives of the same journey (Mason 2002; Finlay 2006a). Hence, each person’s experience is 
to be valued and one story on this journey should not have greater emphasis or be considered to 
hold the truth. There will of course be indisputable facts, e.g. they all experienced a TBI or the 
dates of events, but the interpretation of these experiences is dependent upon the individual.  
I also needed to consider my personal beliefs relating to how knowledge is constructed. This 
reflects an interpretivist epistemology where through the research process, I believe, I can 
uncover multiple meanings about social processes. This suggests that there is no one real truth, 
the stance associated with positivists, but that data is created and constructed between the 
participant, the researcher and the surrounding context (Carpenter 2004; Finlay 2006a). The 
integral role of the researcher to this process was confirmed by a number of participants in this 
study who made comments such as “after our last meeting you got me thinking” and “I thought 
about the questions you asked, merely asking them prompted me to think differently”. This 
suggests that the data collected in this longitudinal study was co-constructed and that I cannot, 
nor would I seek to, divorce myself from the process.  
3.2.2 Multiple case study design  
A qualitative paradigm was selected so that the voice of the individuals involved in the RTW 
journey could be heard. To achieve this I chose a multiple case study design. This is an intensive 
approach, regarded as both a method and a methodology, in which data are collected from many 
sources over time, allowing for rich descriptions of the history and development of the - 43 - 
 
phenomena under study, so that the complexity of the case may be understood (Swanborn 2010). 
Such an approach allowed for a range of people with TBI and those who offered support during 
the RTW process to be studied at a deeper and contextual level. This methodology supports the 
changing of original research questions to assist with understanding, as observations refine 
meanings and new issues and meanings come into focus. This “progressive focussing” (Parlett and 
Hamilton 1972 p20) was felt to be helpful , as it was initially unclear how people with TBI would 
use support and how this would impact on their management of the presentations of self in the 
workplace, thus the final focus of the research in the planning stages was unclear.    
Whilst the approach has been used extensively in educational, business and law research (Stake 
1995), its relevance and significance has not been fully recognised in healthcare research where 
experimental methods (e.g. randomised controlled trials), have been seen as a gold standard. I do 
not accept such a view if one is to understand individual perspectives of RTW following TBI. 
A number of case study approaches have been described but the choice is dependent upon the 
epistemological and ontological perspectives of the researcher and the aims of the study. Some 
authors suggest that case study design may consist of a single case or a set of cases (Gerring 2007; 
Swanborn 2010); others have termed a set of cases as (multiple case study) and highlighted that 
the purpose of multiple case study differs from single case study. Stake (1995) suggests that single 
case study seeks to understand the case in detail (“intrinsic” interest); whereas multiple case 
study seeks to understand a phenomenon, which he referred to as “instrumental” interest. In 
multiple case study, individual cases are of interest because they share common characteristics 
and contribute to our understanding of complex processes (Stake 2006). In this research, single 
cases are selected to consider the significance of support in assisting the person with TBI to re-
establish themselves back in their workplace. It is suggested that in this multiple case study the 
cases are used to assist in the understanding of this phenomenon of support: how it is used, when 
it is used and its effects upon maintaining the presentations of self in the workplace. Hence the 
primary focus of this methodology is to understand the phenomenon within the case and 
comparisons between cases is of secondary importance. For the purposes of this study multiple 
case study will refer to a form of methodology that draws on ethnographic, phenomenological 
and biographic methodologies as advocated by Stake (1995) and Swanborn (2010) which allows 
the cases to illustrate both their uniqueness and commonality without losing richness of the data.  
The identification of the case is highly significant in multiple case study design. This methodology 
seeks to understand individual perspectives of people within a number of contexts (political, 
economic, historical, cultural and personal), so that the phenomenon (support) can be better 
understood (Stake 1995). Cases were purposively selected to help me, as the researcher, to - 44 - 
 
understand the phenomenon by offering diversity and opportunities to learn (Stake 1995, 2006). 
Their purpose is not to represent the population and offer generalizable findings but to offer me 
opportunities to see how the presentation of self in the RTW process is affected by different 
workplaces, people and methods of support. Hence I sought to demonstrate how the findings 
may be transferred to other individuals with TBI and other workplace contexts (Finlay 2006a). I 
therefore selected cases based on differing age, gender, living arrangements and dwelling (Table 
1). Whilst, Stake (2006) suggests that four to ten cases should be recruited, he also concedes that 
these desirable numbers are often not reached. I proposed to recruit four cases that reflected 
gender, age, work histories, support mechanisms at home and work environments to reflect 
maximum diversity. Two cases were recruited; issues related to recruitment are discussed in 
section 3.3.2 and further contextual information detailed in sections 4.1 and 5.1. 
Table 1  Characteristics of cases selected 
Participant*  Characteristics of core 
participant  
Other Identified key 
participants* (who were 
interviewed) 
Billy  Age: 20 
Gender: Male  
Living Arrangements: Living with 
parents and brother in rural area  
Employment: Bank employee  
Severity of Injury: Severe 
On-going HCP support: 
Rehabilitation Team   
Angela (mother), David 
(stepfather), Gary (family friend), 
Lisa (clinical psychologist), Laura 
(clinical psychologist), Sue 
(rehabilitation assistant), Andy 
(branch manager 4) 
Alison   Age: 49 
Gender: Female 
Living arrangements: Lives with 
husband and two children in 
village setting  
Employment: Project manager, 
financial services organisation 
Severity of Injury: Severe 
On-going HCP support: Clinic 
review  
Simon (husband), Denise (friend), 
Susie (friend), Amanda (line 
manager 1), Louise (line manager 
2), Nicola (health care 
professional) 
*Pseudonyms are used for all names   
In addition to offering exploration opportunities, cases must be clearly defined by spatial and 
temporal boundaries (Stake 1995, 2006; Gerring 2007). In my study, it was hard to define these - 45 - 
 
boundaries physically; the boundaries were more conceptual but still formed the necessary 
bounded system. Both cases were bound to reflect people with moderate to severe TBI who had 
been back at work for no longer than 3 months with their previous employer. They reflected the 
same approximate time span of 24 months where the story but not the journey was concluded. 
This study set out to look at maintenance of employment, not new employment, so cases were 
defined, not as people with TBI, but the RTW journey of a person with a TBI back to their previous 
employer. This is important, as past relationships are important in how we present ourselves and 
re-establish ourselves back in the workplace.   
The cases consist of a number of people (table 1), with the person with a TBI at the core and the 
gate keeper to others. They decided who was helpful in the process of returning to work and 
agreed that these persons could be approached to become part of the case. A number of sources 
of help were recruited; Swanborn (2010) refers to them as “collective actors” who were essential 
to understanding the phenomenon under investigation. The following section will consider how 
participants were recruited to each case.  
3.3 Research Design 
In this section I will consider:  
1)  who the participants were;  
2)  how they were recruited; 
3)  research governance and 
4)  methods used.  
3.3.1 Participants  
The core participants in this study were people who had sustained a TBI. These participants had to 
be recruited before any other participants could be identified. The core participants were selected 
though the following inclusion and exclusion criteria.  
Inclusion Criteria: 
i.  Had a diagnosis of a moderate or severe traumatic brain injury as determined by 
Glasgow Coma Scale (GCS) (Teasdale and Jennett 1974), Post Traumatic Amnesia 
(PTA) (Barnes and Ward 2000) or Consultant. 
ii.  Were employed prior to the study with an employer to which they have or are 
intending to return to work. 
iii.  Were planning to RTW within 3 months or had been back at work for a maximum of 
three months. This allowed the research to follow key elements of the RTW process. 
My clinical experience highlighted that the initial stages of RTW were crucial in - 46 - 
 
understanding the process and it was anticipated that this would impact on how 
people interacted with others in re-establishing themselves back in the workplace. 
This would help to understand how support mechanisms were offered and utilised.  
iv.  Participants to be aged between 16-65 years, to reflect the work practices in place at 
the start of this research process.  
Exclusion Criteria:  
1.  They were unable to communicate in a 1:1 interview either verbally or with an 
electronic communication aid. 
2.  The core participant was unwilling to allow the researcher to contact anyone who 
supported them in their RTW.  
Other participants (table 1) were only selected and recruited if they were identified, by the person 
with TBI, as being helpful in the process of RTW. They could not be recruited if the core 
participant did not give consent to do so.  
3.3.2 Recruitment Procedure   
Establishing a clear and successful recruitment procedure was seen as essential for the study, as 
previous studies, had highlighted problems with researching this area (Pilling & Garner 2000; 
Robinson 2000; Franulic et al. 2004). Previous personal experience had also highlighted difficulties 
in identifying participants who were willing to allow access to people in the workplace setting. 
Hence, a sensitive approach was needed; this section will consider how access was gained to the 
participants and how both core and other participants were recruited. 
Gaining access to the core participant  
Links were established with local clinicians, charitable organisations and private case managers. 
Local settings (within 40 miles) were selected to meet with the practicalities of the study. To 
support these local settings two specialists working with people with TBI were identified: a head 
injury nurse specialist, working for a City Hospital, and a clinical psychologist within an NHS Health 
Care Trust. These were considered to have regular referrals who would meet the criteria of the 
study. In reality, they didn’t have enough potential participants within my timeframe and so 
further ethics applications were made to include a local senior occupational therapist and private 
case managers to support the recruitment procedure.  
Appropriate people with TBI were identified through these prime referrers to the study, four in 
total were identified by one of the referrers, and the other referrer was unable to assist. To meet 
with ethical approval and protect the confidentiality of prospective cases, the referrers identified 
people who met the study inclusion criteria and sent them packs which included introductory 
letters, participant information sheets and reply slips (appendices 3, 4a). Two responses were - 47 - 
 
received; ethical approval did not permit that the other two participants could be followed up. On 
receipt of the reply slip, I made contact with the participant by their preferred method 
(telephone, e-mail or post), enabling the core participant to ask questions about the study. An 
initial appointment was then made to meet with the potential participant to discuss the study. At 
this meeting consent forms (appendix 5a) were signed if agreement was reached to continue. This 
lengthy recruitment procedure was considered necessary to ensure that the person understood 
the implications of the research and was able to discuss this with family, friends, professionals 
and employers.  
At the first interview genograms (family diagrams, these are discussed further in section 3.3.4) 
were created by the core participant and interviewer to discuss who was helpful in supporting 
RTW. Consent was gained to allow me to approach other participants for the case. I decided that 
it was important that the core participants should have control over the access to other 
participants. This was a moral and ethical decision, which did impact on the access that I was able 
to achieve with employers and work colleagues. Recruitment of other participants continued in 
this manner at every interview with the core participant, as significant others were identified 
throughout the research period.   
Gaining access to other participants  
All participants identified by the core participant were invited to participate by the person with 
TBI, using an introduction letter (appendix 6) and participant information sheet (appendices 
4b,4c). Different information sheets were developed for each of the participant “types”; these 
reflected the relationship that they had with the core participant and allowed the language to be 
framed appropriately (appendices 4b, 4c). A similar procedure to that used with the core 
participant was used. Contact was only made following receipt of agreement to participate. Unlike 
the core participant in the case, a meeting was arranged to discuss the study and if consent was 
reached (appendix 5b), the first interview followed. All identified participants in Alison’s case 
agreed to take part but no responses were received from one of Billy’s line managers and his 
second clinical psychologist. Again ethical approval did not permit these potential participants to 
be re-contacted.   
3.3.3 Research Governance  
Sponsorship and Insurance was granted through the University of Southampton following 
successful ethical approval from the Local NHS Research Ethics Committee (name withheld to 
support anonymity of participants and workplaces) (copy letter – appendix 1). Multiple site 
approval was granted to allow for the recruitment of participants across a diverse geographical 
area in the South of the England. Approval was later extended to include private practitioners and - 48 - 
 
an additional local NHS clinician to support the recruitment of appropriate participants (appendix 
2). As all the referrers to the study were employed by the NHS sector I was required to apply for 
Research and Development approval from the appropriate hospital and healthcare trusts.   
Ethical considerations  
The lack of research in this area is perhaps an indicator of some of the ethical difficulties of 
researching this social phenomenon with this participant group. Section 2.5 is testament to the 
difficulties that people experience in returning to their previous roles within the workplace. My 
clinical experience was that people trying to re-establish themselves back in the workplace are 
often left “walking a tightrope”. This reflects the balancing act that both people with TBI, and 
professionals, involved in RTW programmes feel they need to make when imparting information 
to employers about the clinical condition, future recovery and maintenance of employment. The 
study was therefore designed to take account of these ethical concerns and actions were taken to 
ensure:  
1.  informed consent; 
2.  protection of existing relationships and, 
3.  protection of anonymity.  
Informed consent is of central importance, given the issues identified above and the cognitive and 
behavioural sequelae that are common after TBI. As with all research, the study allowed for the 
core participant to withdraw at any time. The recruitment procedure (described in section 3.3.2) 
was designed to allow the core participant to: 1) understand the study; 2) consider the 
implications of taking part, and 3) offer opportunities to discuss any concerns with myself or 
others prior to committing to the study.  
As previously discussed, control over who was interviewed was vested in the core participant as 
two major issues were anticipated: 1) impact of interviews on workplace stability due to the 
potential issues discussed in interviews and 2) maintenance of confidentiality between 
participants and the impact of this on their relationships. I anticipated that some contact with 
employers, human resources (HR) and work colleagues would be likely and planned my interview 
structure to accommodate this. However, this structure needed to be amended as in Alison’s case 
I became aware that the TBI sequelae were largely hidden from the line managers. I was 
concerned that my questions might result in closer scrutiny of Alison’s workplace performances 
and impact on her job security. To resolve this ethical dilemma a different approach was adopted, 
the questions were less directive, used less probes and took the emphasis away from the core 
participant (see appendix 7c).  - 49 - 
 
Confidentiality is a core professional responsibility for all health and social care disciplines 
(College of Occupational Therapists [COT] 2005) and therefore the principles embedded easily 
into my research conduct. Any discussion about the content of interviews between different 
participants was not permitted. Where a participant discussed a particular aspect which I wished 
to pursue with another member of the case, this was rephrased and introduced at an appropriate 
point in the study and interview to avoid suspicion. I anticipated that some data could impact 
negatively on any of the participants and potentially affect their relationships, but no such issues 
were encountered and there was no need to offer a withdrawal from the study.  
Anonymity needed to be dealt with on a number of levels (external and within case anonymity). 
Externally, I needed to protect the potential participants’ anonymity during the recruitment 
process. Their names were protected with a pseudonym. Workplace names and organisations 
were removed from the findings to prevent recognition by the general public and academic 
readership. However, anonymity within each case raises complex issues and a number of 
researchers suggest that participants within cases will inevitably know the real identities of the 
people described in the case study (Clark 2006; Swanborne 2010). I contemplated changes to 
critical aspects such as gender, workplace details and tasks, but whilst this would protect some 
participants, I concur with Clark (2006) and suggest it would have led to a gross distortion of the 
case and context, rendering the findings unbelievable. In addition, I had a responsibility to protect 
the participants’ relationships as they divulged sensitive information. I therefore had to ensure 
the judicious use of quotes and omit some information that might negatively impact on the 
participant; such measures have been supported by researchers such as Mason (2002). 
3.3.4 Data Collection Methods 
In this section I will consider each of the data collection methods used, the rationale for their 
selection and reflect on their utility. This study utilised the following methods: 
1.  Interviews, 
2.  Genograms and 
3.  Social network diagrams  
 
A range of data collection tools were used in each of the timeframes by a range of participants, 
Tables 2 and 3 provide detailed information on this for each of the cases.   
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Table 2  Data Collection Tools – Billy Case Study 
Participant  Time frame  
  1  2  3  4  5  6 
Billy (Core)  Interview  
Genogram  
Social 
Network 
Diagram  
Interview  
Genogram  
Social 
Network 
Diagram 
Interview  
Genogram  
Social 
Network 
Diagram 
Interview  
Genogram  
Social 
Network 
Diagram 
Interview  
Genogram  
Social 
Network 
Diagram 
Interview  
Genogram  
Social 
Network 
Diagram 
Angela 
(Mother)  
Interview  
Genogram  
 
Interview  
Genogram  
 
Interview  
Genogram  
 
Interview  
 
Interview  
 
Interview  
Lisa (HCP)  Interview     Interview        
Gary (Family 
Friend)  
  Interview     Interview     Interview  
Sue 
(Rehabilitation 
Assistant) 
  Interview       Interview   Interview 
David (step-
Father) 
    Interview       Interview  
Andy (Branch 
manager 4) 
          Interview  
 
Table 3  Data Collection tools – Alison Case Study 
Participant  Time frame  
  1  2  3  4  5  6 
Alison (core)   Interview  
Genogram  
Social 
Network 
Diagram  
Interview  
Genogram  
Social 
Network 
Diagram 
Interview  
Genogram  
Social 
Network 
Diagram 
Interview  
Genogram  
 
Interview  
 
Interview  
 
Simon 
(Husband) 
Interview  
Genogram  
 
Interview  
 
Interview  
 
Interview  
 
Interview  
 
Interview  
Nicola (HCP)  Interview           
Denise 
(Friend) 
Interview            - 51 - 
 
Participant  Time frame  
Susie (Friend)  Interview   Interview         Interview  
Amanda 
(Line Manager 
1) 
    Interview        
Louise (Line 
Manager 2) 
  Interview          
 
Interviews  
It was anticipated that data, in the form of words, would be most appropriate. Whilst I recognised 
that some interesting data could be gained through observation, the vulnerability of people with 
TBI in the workplace was considered alongside the logistics of observing in the workplace. I felt 
that my presence would impact on: the core participant’s presentations; how they managed these 
presentations; how work colleagues interacted with them and possibly, lead to excessive scrutiny 
of the core participant’s performance in the workplace.   
I therefore settled on the use of interviews as my primary method, a tool that would allow for the 
intensive monitoring of a case, which is required in case study methodology (Swanborn 2010). 
Frank (1995) influenced my thinking at this stage. He asserts that research has to reclaim the 
individual’s voice and provide some indication of the participant’s destination and life map. This 
resonated strongly with me, as I viewed RTW as a process, that would take my participants 
forwards to a future and that interviews would facilitate the telling of this story. To hear these 
stories, I surmised that the interviews would need less structure, but not be so unstructured that 
the purpose of the interview would be lost. Mason (2002 p67) refers to such interviews as “a 
conversation with a purpose.” This led to me selecting semi structured interview formats for my 
initial interviews and with those who I had only one interview. Later interviews, with core 
participants, took on a more unstructured format as the relationship with my participants grew. 
The option of multiple interviews was selected, where appropriate (tables 2 and 3), to follow the 
RTW journey. Kohler Riesmann (2008) argues that multiple interviews should be used to learn 
about journeys and processes, as they allow for stories to be followed and trust to be developed 
between participant and researcher. These multiple interviews offered a source of rich data on 
core participants’ perceptions of how they presented, managed themselves and the role of 
support in the workplace. They also allowed other participants to comment on how the core 
participant presented and the support they and others offered.  - 52 - 
 
Genograms 
Genograms are commonly known as family trees. They are linear diagrams traditionally used to 
record information about family networks. They have successfully been used in family therapy, to 
provide a diagrammatic map of family structure, record family information and record the 
relationships and the strength of the relationships between kinship networks (McGoldrick et al. 
1999; Worden 2003). The genogram was a helpful tool which offered me the opportunity to track 
the relationships between people and things that the participants discussed and was a useful tool 
to help focus the participant and assist with the flow of the interview. The basic symbols (circle = 
female, square = male, lines = relationships between people), identified by McGoldrick et al. 
(1999), were used (Figure 1). The tool was adapted to meet the needs of this study; the concept 
of kinship networks was widened to include friend, other formal support and workplace networks 
(Figure 1).  
Figure 1  Genogram Timeframe 2 Billy – basic symbols, relationships and kinship networks 
 
*  People who are referred to in the interviews but are not described as helpful  
** People who are not discussed but are known to exist in the network  
Traditionally genograms do not reflect objects; they are designed to facilitate discussions 
regarding relationships. At the onset of this study it was not clear what support was, whether this 
Billy 
David   **
Angela 
** 
Lisa 
Gail  
Dan*  Sharon * 
Billy  Mary*  Chris 
Gary 
Gay  Lorraine  Gill 
Sue 
Karen* 
Family network  
Work network 
Friendship 
network 
Professional support 
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referred to persons or things. The pilot interviews highlighted the limitation of genograms for 
documenting helpful “things”. This led to the development of a hexagonal shape to reflect things 
that were perceived as helpful, e.g. a driver’s licence (Figure 2).  
Figure 2  Genogram Timeframe 3 Alison - use of hexagons to depict "other" items that are of 
help 
 
At the design stage of the study it was anticipated that the tool would be used with the core 
participant (person with a TBI) and their significant other (e.g. spouse or family member). Tables 2 
and 3 indicate who used them and when.  
Social network diagrams  
Social network diagrams may be referred to as kinship networks, friendship networks, intimacy 
circles and personal community social network diagrams. They have been used by sociologists 
primarily, to study friendships (Pahl & Spencer 2004) and to consider the content of relationships. 
Unlike genograms, these diagrams seek not to identify multiple social relationships but to assist in 
the understanding of the quality of these relationships. Like Pahl & Spencer (2004), my study, 
sought to use social network diagrams to consider wider communities made up of families, 
friends, work colleagues and neighbours. In addition, I sought to include other professional groups 
which may have included health and social care professionals and legal professionals.  
The diagrams consist of six concentric rings (four or five in some studies) where the person using 
the diagram is asked to place themselves in the middle ring and place people of importance to 
 
Perspective  Female 
Views 
Driving  
MP  
 Simon 
 
Alison   Company 
culture  - 54 - 
 
them in the other rings (figure 3). They were only used with core participants who were asked to 
identify the people and things that were currently helpful to them in their RTW.   
Figure 3  Social Network Diagram Timeframe 4 -Billy 
 
As with the genograms, the social network diagrams, were used to facilitate the discussions and 
were withdrawn when they were not perceived to be helpful. They helped me to gain a greater 
understanding regarding why one person was perceived, by the person with TBI, to be more 
helpful than another.  
3.4 Pilot Study  
This section will consider how the pilot study was used and how the findings were used to inform 
changes to the main study.  
A pilot study was considered to be important to evaluate the impact of the novel data collection 
tools used in this study. Additionally, I needed to reflect on how genograms and social network 
diagrams might be used to facilitate the interview, whilst not impacting on the flow of the 
conversation, and ultimately contribute to enriching the data collected.  
As I had previously conducted research in this field I was acutely aware of the recruitment 
difficulties and did not wish to pilot the research methods on valuable potential participants. My 
previous clinical experience meant that I was aware of the challenges that this client group might 
present and I did not need to pilot how I might communicate with potential participants. I 
therefore approached two people that I was well acquainted with. Both had experienced a 
workplace event that enabled them to discuss the support they had utilised. A short interview 
schedule was used, consisting of three open questions which allowed for the use of the genogram - 55 - 
 
and social network diagram. At the end of the interview they were invited to comment on the use 
of the genograms and social network diagrams.  
The pilot interviews highlighted the importance of managing time to build a research relationship 
and hear the narrative. The pilot study provided valuable information on how to introduce the 
genogram, how to involve the participant and the value of sharing the data after the genogram 
was completed to keep the communication open and trusting. It also confirmed that should the 
tool impact negatively on the interview, that it would be abandoned. The piloting of the social 
network diagrams needed to help answer two questions: 1) how they would be viewed by the 
participant and 2) how they could be used to facilitate dialogue that would address questions that 
related to why people or things were helpful. Participants raised concerns about the decisions 
they made and how these would be interpreted by me. This was acknowledged and, within the 
main study, the participants were given reassurances that no value judgements would be made 
and that I was interested in why they valued the help they received and how it was similar or 
different to other sources of help.  
In addition, the pilot also highlighted difficulties with capturing the data in a recorded format 
when I discussed with the participants the decisions they had made. This necessitated a change in 
how I interacted with the participant, requiring me to highlight the name of the person they were 
discussing for the purposes of the recording without interrupting the flow of the conversation.  
The pilots also indicated how the genograms could impede the use of the social network diagrams 
as the participants were anxious when they included anyone or anything that was not on the 
previous genogram. The inclusion of extra people or things was actively encouraged in the main 
study and incorporated into the discussion. This was seen to be an important aspect of reflection 
and demonstrated the need for adequate time for the participant to complete the task. With 
these valuable insights and changes to my practice, data collection began.  
3.5 Data Collection 
In this section I will provide a summary of how the data collection tools were used with 
participants and reflect upon how they contributed to the findings.  
3.5.1 Interviews  
A variable number of interviews were carried out for each type of participant (Tables 2 and 3). 
Core participants and those who provided “daily” support were interviewed approximately every 
4 months for 2 years resulting in six interviews. This allowed for a regular conversation about 
people’s experiences of the intervening period. Other participants’ interviews were initially 
planned for 6 monthly intervals, however, in reality, the study and core participants dictated - 56 - 
 
when it was appropriate to collect these data and practical issues impacted on when data could 
be collected, e.g. holiday, sickness. It therefore became a negotiation between me, the core 
participant and other participants. Hence, professionals were re-interviewed at approximately six 
monthly intervals (if they remained involved) and friends as and when they were identified as 
helpful by the core participant at a given time frame. Some participants were only interviewed 
once, after which, they were not considered to be of assistance to the core participant in their 
RTW process.   
The interviews began with a semi structured interview schedule. It was noted that for all 
participants the first interview would differ as contextual information such as how the accident 
occurred and the initial recovery period would need to be collected (appendices 7a, 7b). 
Interviews 2-6 were also initially quite structured but as I became more focussed these initial 
plans changed and the interviews became less structured and free flowing (appendix 7d). This 
enabled me to capture how people told their stories, which was not in the chronological manner 
that I had naively anticipated. Whilst less structured, the style of interview did not reflect 
narrative interviewing styles, as I was keen to explore emerging areas of interest to me. Multiple 
interviews allowed me to build relationships with the participant which enabled me to explore 
responses in more depth (example p.153). At the end of the research period (two years) all 
participants, who were still active in the case, were interviewed and the final interviews were 
used to explore emerging topics within the case in more depth.  
All interviews lasted between one and one and half hours and were audio taped on a digital 
recorder following consent from the participant. I used an A4 hard back book for a list of 
questions and topic areas. This interview book gained greater significance in the middle part of 
the study as the topic areas became increasingly focused on the individual case and person, hence 
questions could be written in advance and during the interview to reflect emerging areas of 
interest.  
The interviews primarily took place in the homes of the core participants, significant other family 
members and friends. Friends and some family members chose their workplace for convenience 
and employers chose both the workplace and other venues such as cafés. Café interviews were 
less than ideal as the flow was interrupted by external noise, however areas were chosen that did 
not affect confidentiality.   
Following some training with Jennifer Mason (Creative Interviewing, November 2008) on creative 
interviewing techniques, I had given some thought on how to encourage flow and focus within 
interviews. Hence the interview schedules reflected initial questions which encouraged flow 
where participants were invited to talk at length about topics in open ended questions. More - 57 - 
 
focus was gained when some exploration was required and here participants were asked to 
elaborate or give examples of when something happened, or when something or somebody made 
them feel a certain way.    
3.5.2 Genograms  
Genograms were only introduced to core participants and other significant participants during the 
first interview to assist with understanding their social networks. The purpose of them was 
explained and participants offered the opportunity to refuse their use. It was explained, that as 
participants talked about how and what was helpful in their experiences of RTW or assisting a 
person with their RTW, that I would construct a genogram. This was done alongside the person, 
whilst they were speaking, so that they could observe the drawing. Once they had exhausted the 
topic I shared the genogram with the participant.  
For one core participant (Billy), they were particularly helpful due to the large numbers of people 
that were discussed but they were not used in interviews five and six for Alison (core participant), 
as the people and items identified were minimal. Whilst they were used with the significant other 
(Angela) in Billy’s case, and helpful in the early phase of the study, as the relationship grew 
between myself and Angela they were not helpful in facilitating the flow of the conversation, so 
were abandoned. The tool was used only once with Alison’s significant other (Simon), he 
described himself as “self-reliant”, such a discovery led to an uncomfortable silence when he was 
unable to identify anyone and only two activities that he considered were helpful in helping him 
to support Alison, hence, a decision not to continue with them was made between us. A similar 
finding was found on a creative interviewing course (Mason, November 2008), where I noted that 
a clear visual representation of a small support network had the potential to be distressing for the 
participant. This may limit the use of such techniques.   
The genograms proved helpful in understanding different groups of networks, as highlighted in 
figure 1, and helped me to understand the relationships between people in the network groups. 
In some networks the hierarchical nature of the diagrams was helpful in establishing who co-
workers were and who had management responsibilities. However, these hierarchies were not 
seen in all kinship networks, e.g. friends.   
3.5.3 Social network diagrams   
Social network diagrams were introduced in the first interview and only used with the core 
participant. I made this initial decision and as the study progressed the decision to use the social 
network was agreed upon between myself and the participant at each interview. Interestingly, 
Billy continued to want to use the diagrams. He was keen to use them to explore any changes that 
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positions. Alison, abandoned their use in interview four when what was helpful failed to be 
associated with people. Hence, I suggest they impeded the flow of discussion and so were 
abandoned as they failed to enhance the interview process.  
The social network diagrams were used after genograms were constructed. Participants were 
asked to place those people and things that were helpful, in the RTW process, in the concentric 
rings with the inner ring representing “most helpful” and the outer ring “least helpful”. This 
assisted in moving the interview away from the “who and what” is helpful to questions that 
reflected the “why”. Hence, they were able to offer valuable insights into how some people were 
more valuable in helping the person with TBI to maintain their presentations than others who 
actively damaged the core participant’s presentation of self.  
Participants were given time to construct the social network diagram on their own and had the 
opportunity to refer back to the genogram. This did not always follow a prescriptive method – 
talking then drawing, drawing then talking or drawing and talking simultaneously. The inclusion of 
extra people or things not highlighted in the construction of a genogram was actively encouraged 
and incorporated in to the discussion. This was seen to be an important aspect of reflection.    
In second and subsequent interviews, following the completion and discussion of the social 
network diagram the participant was offered the opportunity to review their previous diagram. 
This allowed them to reflect on changes, to consider relationships that had become less or more 
significant and to discuss why this might have occurred.  
3.6 Data Analysis  
This section will begin with a discussion regarding how theory informed the analytical process, it 
will consider some of the key aspects of Erving Goffman’s theory, discuss different data sets 
requiring analysis and the stages of the analysis process that were undertaken to produce the 
findings in the following chapters.  
3.6.1 How theory informed the analytical process  
Case study design is not synonymous with a given style of analysis. In fact the choice of analysis is 
often unclear and difficult to understand (Swanborn 2010). This reflects the complexity of the 
methodology and the different styles of case study design, as has been previously discussed in 
section 3.2.2. Hence, the analysis undertaken often reflects the type of data collected (e.g. 
quantitative or qualitative) and the aims of the study which may be concerned with the testing of 
existing theory or the building of new theory (Swanborn 2010). Through the use of cases, this 
study, sought to explore the phenomenon of support and how this related to the RTW process 
and the presentation of self in the workplace. I began by using frameworks described by Miles - 59 - 
 
and Huberman (1994) for handling and describing data (section 3.6.2), and through these, I 
became aware of theatrical concepts and the importance of how a person presents themselves in 
public spaces. I began to talk of “performances” and “areas of a stage” as the data revealed 
spaces that participants called “back” and “front”. Discussions with the supervising team 
highlighted the similarities with the dramaturgical approach, a micro sociological approach 
concerned with understanding social interaction as a theatrical performance.  
The dramaturgical approach is aligned with symbolic interactionist philosophy. Social 
Interactionism focuses on the interactions between the actor and the world (Ritzer 2008) with 
particular reference to the importance of thought in how people interact. Interaction is 
considered essential in the development and expression of thought (Ritzer 2008). Early 
proponents of the philosophy rejected  macro-sociological perspectives which suggest that 
individuals react to social structures, however modern symbolic interactionists have revisited such 
rejections and now embrace macro and micro elements of society (Ritzer 2008).  
The early work of Mead (1934), considered to be the basis of symbolic interactionism, 
emphasised the discrepancy and tension between what individuals may wish to do and what they 
are expected to do. This was further developed by Blumer (1969), who established symbolic 
interactionism, and who highlighted the individual’s capacity to act on meanings which arise from 
their interactions with others. It is during these interactions people adapt their behaviour and 
develop their own meaning with regard to their own identities, whilst also interpreting the actions 
of others and formulating their own views of the other person’s identity. This suggests that our 
sense of self is not an internal construct concerned with motivation, unconsciousness and 
emotion but one formed, shaped and reshaped through interactions with others.    
Such approaches would advocate that people need to be studied in context, where one might 
consider the interactions of actors in relation to the sequence and timing of events, aspects of 
space, and all forms of communication (verbal and non-verbal).   
Dramaturgical approaches draw on the theories of Erving Goffman and Kenneth Burke (Branaman 
2013). Burke was a literary theorist who proposed that life was a theatre, unlike Goffman who 
used the theatre as a metaphor, suggesting that one could examine everyday life by using a 
dramaturgical metaphor. He proposed that all the same elements could be found in both, 
everyday life and the theatre, suggesting that all interactions are dependent upon time, place and 
audience. Branaman (2013) argues that Burke’s work Grammar of Motives (1945 reprinted 1969) 
contributed greatly to sociological perspectives. In this work Burke offers five key terms which 
reflect dramaturgical concepts (act, scene, agent, agency and purpose) to help answer what is 
involved when people report what they are doing. Burke contributes to our understanding by - 60 - 
 
offering explanations of the what, who, how and why of doing, offering explanations of human 
motivation in social situations. 
Branaman (2013) suggests that Goffman drew on Burke’s work, in the development of his 
dramaturgical perspective.  Goffman, unlike Burke, came from a sociological perspective; he was 
interested in the detail of face to face interactions. Goffman is often credited with being the most 
influential theorist associated with the dramaturgical approach. In Presentation of Self in 
Everyday Life (1959), Goffman outlined the principles of dramaturgy. He proposed that there 
were six dramaturgical principles that could be used to describe all everyday events: the 
performance, the team, the region, discrepant roles, communication out of character and 
impression management. How impression management is conducted is addressed further in 
Stigma: Notes on the management of spoiled identity (Goffman 1963 reprinted in 1990). Here 
Goffman offers explanations on how ‘spoiled’ identities, for example, the identities of people with 
disabilities, are protected through information control strategies such as passing and covering. In 
the subsequent publication of Interaction Ritual (1967 republished 1972) Goffman offers insights 
into embarrassment, shame and loss of face and how strategies such as avoidance and rituals can 
assist in restoring the performance.  
The above suggests that the dramaturgical metaphor was embraced by Goffman however he 
always alluded to the limitations of the metaphor and, in his final work Frame Analysis (1974), 
Goffman reminds his readers that the world is not a stage. Despite this, Goffman’s use of 
dramaturgical metaphors enabled him to offer accessible explanations in relation to what he 
found and a means of exploring the symbolic interactionist framework (Manning 2005).   
Certainly, sociological perspectives such as dramaturgy have brought together the individual and 
society. This approach challenged traditional views at the time in which the concept of self was 
believed to be internal.  Dramaturgical approaches offered an alternative view in which the self is 
considered to be shaped by interactions with others (Williams 2008) and while identity in 
interactions  can be disturbed by others it can also be controlled by the person through 
impression management (Goffman 1959). 
Whilst the dramaturgical approach is generally attributed to Goffman it has attracted much 
interest and continues to develop with proponents such as Hochschild (1979) and Scott (2009) 
extending the framework. 
My study will draw on the dramaturgical approach, using it as a lens through which I will examine 
the data and consider key dramaturgical concepts:  - 61 - 
 
  the performance – examining the types of performances given by people with TBI in the 
workplace and the role of impression management in supporting the performance;  
  the region – examining areas of the stage and the role of props;  
  the team – examining the roles of fellow actors, family, friends and professionals  in 
maintaining performances and   
  the audience – examining who this is, where they might be found and how they impact 
on the performance.  
In using the dramaturgical approach as a basis of my analysis I did not seek to build theory but to 
consider how the dramaturgical approach could assist in helping to explain the importance of 
presentations for people with TBI in the workplace, how these presentations are managed and 
the impact of others in supporting these presentations.  My analysis aims to consider: 
1.  Which elements of the dramaturgical metaphor might  apply to the RTW process for 
people with TBI and 
2.  the limitations of dramaturgical approaches and metaphors for people with TBI who are 
returning to their former employment.  
This metaphor will be used to: 1) analyse the face to face interactions in the workplace; 2), 
consider how people with TBI present themselves in the workplace and 3) identify how 
significant others support the person, with TBI, in re-establishing themselves back in their 
workplaces.     
3.6.2 Analysis process  
The analysis process for this study was a complex process requiring the scrutiny of interview data, 
genograms and social network diagrams. These data sources had to be analysed separately and 
then alongside one another, leading to a complex set of data. To achieve this, I drew on the work 
and terminology of Miles and Huberman (1994), grounded theory techniques (Charmaz 2006) 
which assisted with code generation and thematic analysis, techniques advocated by Charmaz 
(2006) on memo writing and visual representation of analysis through drawing (Knowles and Cole 
2008; Reason 2010), the use of metaphor (Goffman 1959; Aita et al. 2003) and free writing 
(Charmaz 2006). The techniques described here reflect an eclectic approach which mirrors my 
need to achieve two elements: a strong desire to instil order and transparency in my findings, 
whilst also reflecting an approach that is not overly constrained and which forces data to fit 
predetermined variables and categories. The following section will describe in detail the analysis 
process which has been categorised into the following phases: 
1.  Preliminary analysis - 62 - 
 
2.  Transcription phase analysis 
3.  Describing the data 
4.  Moving towards conceptual analysis 
5.  Conceptual analysis    
Preliminary analysis 
All verbal data were recorded using a digital recorder. Anything that did not pertain to the study 
was disregarded or became of interest to the context of the case (e.g. social engagements, family 
activities) and was noted in the fieldwork diary.  
My interpretative epistemological stance influenced my data analysis. I was clear that a level of 
interpretation begins early in the process, sooner than at transcription, in fact, in the interview 
itself. It begins with the listening that occurs during the interaction with the participant and the 
visual cues that are evident before, during and after the interaction. These data were collected in 
a fieldwork diary that was used following the interview. During the interview key aspects were 
noted in the interview schedule book and during transcription key behaviours were annotated on 
the script.   
Following the interview I reflected on the interview and wrote down any key thoughts or feelings 
that were prominent based upon standard formats used by Miles & Huberman (1994). These 
were returned to in various points in the study to review some of the emerging aspects of the 
study.  
The genograms and social network diagrams were recorded on the computer to produce neat 
diagrams and kept with the interview data, so that all sources could be read and reviewed 
together.  
Transcription phase analysis 
The interview data were transcribed verbatim. Documents were assigned a specific code so that 
each transcript could be identified by case, participant and interview number. Scripts were 
prepared in word with margins on the left and right and each line assigned a number (appendix 
8a, 8b).  
Early analysis involved listening to the transcription, correcting any errors and underlining any 
text that was emphasised in the dialogue. Although the analysis was not concerned with 
linguistics and content analysis this approach helped me to focus on aspects of the dialogue that 
were perceived as important by the participant or episodes that caused them anger, distress or 
humour. Any behaviour that had been witnessed in the interview was then added to the left hand 
margin. Following this the audio recording was played again and any aspects of prominence - 63 - 
 
highlighted in the fieldwork diary. Audio recordings were played again and/ or transcripts re-read 
to prepare for the next interview.   
Transcripts were then analysed using initial codes on the right hand side of the document, where 
sections of text which reflected the support they had received and the perceived helpfulness of 
this were identified and labelled with an appropriate code that described the data. Where 
possible this coding was in vivo but at other times it was interpreted. This follows some of the 
conventions laid down in grounded theory analysis (Charmaz 2006) and ensured that the data was 
inductive and grounded in the text. Contextual information was highlighted on the transcript.  
Describing the data  
The longitudinal nature of this study and the range of participants created a level of complexity 
and challenge for analysing the data in a meaningful manner. Initial analysis required the data to 
be described; this was an essential part of case study design as this provides the context for the 
case. This phase allowed me to get acquainted with the case, the core participant and their 
relationships with other key participants in the case. Time frames were identified to assist with 
the management of the data. These were labelled 1-6 and reflected the four month time periods 
between each interview with the core participant. These were essential in helping to create a 
framework in which the chronological aspects of the study could be considered. They also allowed 
for data to be viewed in relation to the context, in particular, specific events within the workplace 
or the home. The interviews for each participant in time frames 1 and 2 were entered into an 
excel spread sheet which allowed key aspects to be summarised from each participant’s 
viewpoint (see appendix 9 for a description of the categories). Through this database I could begin 
to compare data between time frames for a participant and between participants in a given time 
frame. Whilst helpful initially, the importance of the database lessened as repeat interviews were 
conducted and the study gained focus.  
Moving towards conceptual analysis 
Following the initial descriptive stage some consideration as to how I might manage the large 
quantity of data to allow me to move from pure description to some deeper level of conceptual 
analysis was required. A number of techniques were utilised to support this and assist in 
refocusing the study.  
Following the initial coding of transcripts and the use of the excel database to describe the data 
collected, I used mind maps (Reason 2010) to consider what the key themes for that interview 
had been. These were displayed in a visual format (figure 4) and allowed me to chart some key 
concerns, events, aspects of support and relationship characteristics. No framework was used to 
facilitate these diagrams; hence the contents differed for each individual at each time frame. Time - 64 - 
 
was spent moving between the individual transcript and the mind map and where possible an 
overall title was given to that interview to describe the time-frame (e.g. “in the dark” in Figure 4).  
Figure 4  Mind maps to describe key theme for an individual interview - Angela, Case Billy, 
Time frame 2 
  
Whilst these diagrams were useful to see what was impacting on an individual and the context of 
this, they did not, demonstrate how each of the participants in the case related to one another 
and to the context. This led to two pieces of work: drawing representations (figure 5) and early 
first pieces of free writing (appendix 10).  
These early forms of analysis were liberating and assisted with focussing the study, they 
permitted me to journey with my data and consider future lines of enquiry and focus my study. 
Guillemin (2004) suggests that drawing is both a process and a product; hence I was not so much 
as interested in the product but in the process in which I could produce knowledge. These 
journeys led me to the work of Goffman (1959) and his dramaturgical metaphor. As a result of this 
new focus early scripts were revisited. Auditory data were re-played and the scripts recoded to 
identify similar and different aspects of the dramaturgical metaphor that Goffman used to 
consider how the self is presented. In vivo codes were used on the right hand margin and 
Goffman’s metaphors highlighted in the left hand margin (appendices 8a, 8b).  
Key theme for the interview: In the dark  
Angela Time 
frame 2 
Experts & 
Knowledge 
Fear of the future 
Frustration 
Information seeking 
behaviours 
Secrets  
Child versus Adult 
What, When, How 
The truth, the reality  - 65 - 
 
Figure 5  Example Illustration of exploration through drawing 
 
Conceptual analysis  
In this fifth phase of analysis, I returned to the auditory data, as I developed a preference for the 
spoken rather than written word as it allowed me to hear the participant’s emotion. I returned to 
the recordings and began to write memos. Charmaz (2006) advocates the use of successive 
memos throughout the analysis of a study to assist with the development of ideas, refinement of 
codes, categories and final themes. Unlike Charmaz, my memos included quotes from the 
transcripts. This allowed me to ground in the data, my thoughts, observations and interpretations. 
In these memos, I worked with my own developing dramaturgical metaphor, and moved 
backwards and forwards with Goffman’s text (1959), exploring similarities and differences in my 
findings.  
I completed a memo for each interview (appendix 11), and considered the following main aims of 
the study: 
1.  How the person with TBI presented at work , - 66 - 
 
2.  How the person with TBI managed their presentations in the workplace, 
3.  How these presentations were supported or managed by others.  
These individual memos were then considered alongside all the interviews for a specific 
participant. This allowed me to hear “their story” across the two years; a collective memo for that 
individual was written (appendix 12). Finally a collective time frame memo was written where all 
participants’ memos in a time frame were collated (appendix 13). Table 4 provides an example of 
the individual and collective memos that were written for Billy’s case. Alison’s case followed the 
same format.    
Table 4  Use of memos for Billy’ case study – individual, collective for individuals and 
collective in a time frame 
Participant  Time frame    
  1  2  3  4  5  6  Memos 
Billy (Core)  Individual 
memo  
Individual 
memo 
Individual 
memo 
Individual 
memo 
Individual 
memo 
Individual 
memo 
Collective 
Billy 
memo  
Angela 
(Mother)  
Individual 
memo  
Individual 
memo 
Individual 
memo 
Individual 
memo 
Individual 
memo 
Individual 
memo 
Collective 
Angela 
memo  
Lisa (HCP)  Individual 
memo 
  Individual 
memo 
      Collective 
Lisa 
memo  
Gary (Family 
Friend)  
  Individual 
memo 
  Individual 
memo 
  Individual 
memo 
Collective 
Gary 
memo 
Sue 
(Rehabilitation 
Assistant) 
  Individual 
memo 
    Individual 
memo 
Individual 
memo 
Collective 
Sue 
memo  
David (step-
Father) 
    Individual 
memo 
    Individual 
memo 
 
Andy (Branch 
manager 4) 
          Individual 
memo 
 
Memos   Collective 
Time frame 
1 memo  
Collective 
Time frame 
2 memo 
Collective 
Time frame 
3 memo 
Collective 
Time frame 
4 memo 
Collective 
Time frame 
5 memo 
Collective 
Time frame 
6 memo 
 
 
From these collective memos key themes were identified for each case. These were selected and 
placed in a table format to consider how individual perspectives differed within the case 
(appendices 13, 14). This allowed key messages to be identified for the case (appendix 14). 
Although the findings chapters are designed to be read as individual cases and generalisability is - 67 - 
 
not the aim of case study (section 3.2.2) it was important that some comparisons were made 
across the cases to consider transferability of the findings. Key messages were compared for Billy 
and Alisons’ cases and joint messages established (appendix 14).  
The genograms and social network diagrams were also compared and used alongside the auditory 
data. Genograms were reviewed for each of the time periods and the kinship networks noted, 
they were helpful in visualising the interview data. The social network diagrams were analysed by 
placing the data in a table format to consider which circles people had been assigned to. These 
tables are presented in the findings sections (sections 4.3.3, 5.4.2).  
Although these memos produced vast volumes of written work, they allowed me to journey with 
my data in a way that the use of computer management systems such as NVivo (8) could not 
have. I was anxious that computer based packages would constrain my data, prevent the data 
from “speaking to me” and that the “slicing of data” would deflect from the contextual aspects of 
the study. Other researchers note that there is much to be gained by the repeated handling of 
data through reading and manipulating the data by hand (Morison & Moir 1998). Hence the data 
analysis process was lengthy and comprehensive leading to findings that have been interrogated 
on a number of levels: 
1.  Within a single interview 
2.  Across the RTW journey for a participant 
3.  With a time frame for a range of participants 
4.  Key messages for the case.  
5.  Joint messages for both cases. 
3.7 My Influence as a researcher. 
In the introduction section I discussed my role as an occupational therapist who had worked to 
return people to work following TBI. I discussed why I had selected this research topic and, earlier 
in this chapter, I indicated how my past experience led to some of the design features of this 
study. This section will consider the dilemmas I faced when moving from a clinical role to a 
researcher role and the impact of this upon data collection and analysis processes.    
The influence of my professional role and experience has been hard to control throughout the 
research process. To acknowledge its existence and how it might influence my thinking has been 
the easy part. What has been difficult was to control its influence on the data collection process. 
The ethics stage raised concerns for me regarding my professional responsibilities (COT 2005, 
2007) as a Health Care Professions Council (HCPC) occupational therapist conducting research. 
Research ethics guidelines (COT 2003) highlighted the different responsibilities of a researcher - 68 - 
 
and a clinician in a given situation. A range of guidance indicated that researchers did not having 
the same legal duty of care to a participant as a clinician but did have the same moral 
responsibility (Social Research Association 2002). This led to me differentiating between 
anticipated legal and moral aspects of the study. I reconciled this by concluding that, like my own 
professional ethical code, the researcher role also required that the needs of the participant be 
placed above those of the study and that I, the researcher, would be required to act in situations 
where it was deemed that the participant would be at risk of self-harm or suffering from known 
harm of others.   
Scott et al. (2012) suggest that researchers are like actors who offer performances on a stage to 
their audiences (participants). These performances require the researcher to develop a character 
known as a front. As a HCP I had, over many years developed my front of stage character and was 
comfortable with my props and fellow actors. However, the transition to researcher required a 
different role, much like an actor changing roles within the same play. Once again, I was required 
to offer front of stage performances with new props and fellow actors resulting in anxieties and 
concerns about my performances. Scott et al. (2012) suggest that this vulnerability is associated 
with the risk of embarrassment as we reveal something of our “real” selves when building new 
relationships with participants.   
As a HCP, my role is one of facilitating change, or assisting people to manage their disability. The 
power relationships are quite different, by virtue of my professional title my role is based within a 
hierarchy where I am given and often, consciously and unconsciously, take power within the 
relationship. Such roles and hierarchies were destabilised and challenged by my researcher role. 
Here participants, particularly the core participant, acted as gatekeeper, deciding who could be 
admitted to the study. Uncertainty or refusal of permission to contact other people often resulted 
in uncomfortable feelings for both the participant and myself. Aware of my ethical obligations, I 
would retreat from the discussion with phrases such as “it is your decision, there is no pressure”.  
Scott et al. (2012 p725) use Goffman’s term “facework” (Goffman 1959) to describe this 
behaviour, suggesting it is a “reparative action” designed to repair the uncomfortable feelings 
that the discussions regarding future participants had evoked and to restore the relationship.    
In my new role as researcher I was struck by, what I perceived to be, the lack of reciprocity in the 
researcher-participant relationship. As a HCP, I was able to offer knowledge and services in 
exchange for hearing clients’ personal stories, but as a researcher my role did not permit this and 
therefore left me with all the negative connotations that are associated with voyeurism. I 
perceived the roles of researcher and participant as quite different from those of clinician and 
patient. The role of researcher seemed to offer me none of this ability to offer something in - 69 - 
 
exchange for their stories; my role was to listen, to delve and to understand. This resulted in a 
great deal of emotional labour (Hochschild 2012), where my inner feelings ran counter to my 
public performance of my feelings. These feelings were exacerbated by my decision not to divulge 
my professional role; hence I came with a different role and altered sense of identity. Non-
disclosure of my professional background was both hard to retain and unrealistic as my 
relationships with the participants grew. Some participants indicated that they thought I was a 
HCP and others referred to me as a specific professional, e.g. clinical psychologist. It felt 
disingenuous to allow these false impressions to continue so, as the study progressed, I became 
more open about my role as a HCP and, in some cases, my role as an occupational therapist. I 
chose carefully the extent of my revelations to avoid any adverse effect on my relationship with 
the participant. Where a participant voiced dissatisfaction with occupational therapy, I deemed it 
unhelpful to disclose my specific professional background and referred to myself as a HCP. I 
believe this disclosure helped to develop the relationship with the participant as it demonstrated 
that I had some understanding of TBI, RTW issues and the impact on significant others. In 
addition, it offered confirmation of the value of their data and how it could be used to benefit 
people with TBI in the future. At this stage, I began to relax as I could see that some reciprocity 
had been restored. I was not offering knowledge and advice but offering to tell their stories to 
professionals to improve services in the future.   
However, not offering clinical advice did not prevent me from influencing the data. As I have 
previously highlighted, my mere presence, and the questions I asked, forced individuals to reflect 
on why I had asked them and the importance of them. Through this they came to understand 
their experiences in a different light, which strengthened my understanding of co-constructed 
stories and strengthened my view that researchers are unable to be objective and neutral.  
My HCP role was again at work, when I sought not to cause distress whilst exploring the 
participant’s experience. I sought to mediate the distress and not to leave the person with 
troubling thoughts as a result of the interview. This did impact on the data collection and my 
relationship with the participant. In one case, I asked the participant to use different timescales to 
reflect on change. Such a question resulted in the participant being able to identify positive 
changes rather than negative ones. Given their low mood at the time, I felt this was justified, but 
it did impact on the data collected. Such reflections are important to highlight in assessing the 
quality of this research. 
3.8 Assessing quality  
The assessment of the quality of research quality is important. There is much debate on how this 
may be achieved (Ballinger 2006). Numerous critiques of case study methodology suggest that it - 70 - 
 
is an unscientific methodology without frameworks and an approach which merely presents what 
it fancies (Gerring 2007). There is a need to move away from the accepted positivist quality 
frameworks based on reliability, validity and generalisability and adopt different frameworks 
which acknowledge the epistemological and ontological stance of the researcher and what 
research questions the researcher claims can be answered (Mays and Pope 2000; Mason 2002; 
Ballinger 2006). Positivist frameworks are concerned that data collection tools have been used 
reliably in a “standardized, neutral and nonbiased” manner (Mason 2002 p187). Given my 
interpretive stance and belief that data is co-constructed between the researcher and participant, 
and dependent upon context, such assertions are nonsensical to me. The researcher-participant 
relationship cannot be neutral and different researchers cannot hope to elicit the same 
information (Finlay 2006b). Mason (2002 p188) suggests that, instead the researcher should 
ensure that methods are appropriate to research questions and analysis and that reporting are 
“careful, honest and accurate” and persuasive for an audience. Whilst many from a “critical 
realist” perspective have adopted criteria proposed by Lincoln and Guba (1985) for the 
assessment of trustworthiness and the quality of the research endeavour, their criteria reflects 
their realist stance. Methods such as member checking and triangulation of data to demonstrate 
credibility do not reflect my thoughts on how stories are co-constructed and the impact of myself 
on the process. Ballinger (2006) offers four considerations, (coherence, systematic and careful 
research conduct, convincing and relevant interpretation, role of the researcher), not 
standardised criteria for the assessment of quality. These reflect both the rigour of process and 
relevance of the end product reflecting many of the arguments made by other researchers on 
validity and relevance (Mays and Pope 2000; Mason 2002). I will offer examples of these 
considerations to support my claim that this research may be considered to encompass quality.  
Firstly, I suggest that this research has offered coherence, a clear indication of my epistemological 
and ontological perspectives which reflect the aims of the study, choice of methodology, methods 
and analysis. Secondly, I propose that there is evidence of systematic and careful research 
conduct. The design of the study reflects careful ethical and moral considerations with a strong 
emphasis on the duty of care due to each participant. I offer information on my struggle with 
being “true” to the data whilst protecting the anonymity of the participants and their 
relationships with one another. I also provide a chronological account of my analysis process with 
clear examples in the appendices of how the data were prepared and analysed. Thirdly, I have 
used existing analysis frameworks to offer a convincing and relevant interpretation of the data. I 
propose that the dramaturgical approach can offer those working with people with TBI, in the 
RTW field, a new and exciting way in which to view the complexities of RTW. To do this I drew on 
Goffman’s dramaturgical metaphor (Goffman 1959) and used verbatim quotes to provide - 71 - 
 
illustrations of my findings. I also suggest that the dramaturgical framework chosen might have 
seemed alien to my participants and, in the early stages of analysis hard to comprehend and 
“validate” my interpretation. Hence, I acknowledge that this analysis is my interpretation using 
Goffman’s metaphor. Finally, I suggest that I have acknowledged my role as the researcher by 
offering accounts of my own agenda, bias, background and reflexive accounts of how I influenced 
the research process and outcomes, and the decisions that I reached when presented with 
challenges (section 3.7).   
In conclusion, in this chapter I have offered accounts of my underpinning epistemological and 
ontological perspectives that have contributed to the chosen methodology and design of this 
study. I offer some further information on how I have influenced the data, the criteria for quality 
and how the findings were established. The following two chapters will consider each of the cases 
in depth using a dramaturgical metaphor.  
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Findings – Billy  
This chapter will draw together the accounts of a range of participants around a central case 
(Billy), analyses of the genograms constructed by Billy and his mother Angela and analyses of the 
social network diagrams constructed by Billy. It will offer some interpretative analysis in relation 
to Goffman’s theories on the presentation of self (1959). References to Goffman in this section 
will all refer to his major works on Presentations of Self in Everyday Life (1959). These 
dramaturgical concepts will present the idea that Billy is the central character and primary actor. 
It will consider important aspects such as the spatial areas of front and back of stage and consider 
the importance of the audience, fellow actors and backstage actors. Each key concept will be 
preceded with a small vignette, identified as a “scene”, to illustrate the concept, and quotes will 
be used to further develop my understanding of the finding.  
This section will begin with a brief introduction to the characters, context and an overall 
understanding of this ‘play’. This will be followed by sections that reflect the three key aims of this 
study, which are, to consider:  
1) how Billy presents at work;  
2) how Billy manages his presentations at work and  
3) how these presentations are supported or managed.   
All timeframes within the RTW journey are referred to as Acts as they are chronological and help 
to tell the story and assist the reader in establishing the temporal elements of the play whilst 
supporting the dramaturgical metaphor. Data will not be presented chronologically as this would 
detract from the complexity of the issues that are identified in this journey reflecting previous 
suggestions that recovery is not a linear process. Extracts from all six acts will be utilised to 
support the three aims of the study.  
4.1 Context  
4.1.1 An introduction to the characters  
Table 5 provides a list of the pseudonyms used throughout the play, the relationships between 
characters and their role within the play. Further information pertaining to their role within the 
play will be described in the analysis.   - 74 - 
 
Table 5  Characters, relationships and roles within Billy’s play 
Character  Relationship to the main actor  Role in the play  
(reflecting Goffman terminology) 
Billy  
 
The core participant: returning to 
work after TBI 
Main actor  
Angela  Billy’s mother  Backstage Actor (Confidant & 
service specialist)  
David  Billy’s step-father  Backstage Actor (Service-
specialist) 
Nick   Billy’s Brother  No identified role 
Gary  Family Friend  Backstage Actor (Confidant & 
service-specialist)  
Lisa  Health Care Professional- clinical 
psychologist 
Backstage Actor (Service-
specialist and Confidant) 
Laura  Health Care Professional- clinical 
psychologist 
Backstage Actor (Service-
specialist and Confidant) 
Not named   Private Psychologist (Harley 
Street) 
Backstage Actor (Service-
specialist) 
Sue  Rehabilitation Assistant  Backstage Actor (Service- 
specialist and Confidant) 
Julie  Branch manager  1  Stage Director  (Protective agent) 
Gail  Branch Manager 2  Stage Director  (Protective agent) 
Lucy  Branch Manager 3  Stage Director (Protective agent & 
Informer) 
Andy  Branch Manager 4  Stage Director / Fellow Actor (Go 
between)  
Sharon   Work colleague [supervisor]    Fellow Actor (Colleague) 
Dan  Work colleague [supervisor]    Fellow Actor (Colleague) 
Richard   Work Colleague [supervisor]   Fellow Actor (Colleague) 
Wendy   Work Colleague [supervisor]   Fellow Actor (Colleague) 
Emma   Occupational Health advisor   Backstage Actor (Protective 
agent) 
Mary  Work colleague  Fellow Actor (Colleague) 
Chris  Work Colleague  Fellow Actor (Team player) 
Gay   Work Colleague   Fellow Actor (Team Player) 
Isabel   Work Colleague   Fellow Actor (Team Player) 
Gill   Work Colleague   Fellow Actor (Team Player) 
Karen   Work Colleague   Fellow Actor (Team Player) - 75 - 
 
Character  Relationship to the main actor  Role in the play  
(reflecting Goffman terminology) 
Lorraine  Work Colleague   Fellow Actor (Team Player) 
Katy   Work Colleague   Fellow Actor (Team Player) 
Carly   Work Colleague   Fellow Actor (Team Player) 
Lance   Work Colleague   Fellow Actor (Team Player) 
Deborah   Workplace Trainer   Backstage Actor (Training 
specialist) 
4.1.2 A synopsis of the play   
Billy was involved in a road traffic accident (RTA) which resulted in him sustaining a severe TBI. 
The circumstances of the RTA are unclear to everyone, as Billy remembers very little of the 
incident. Billy was 20 years old at the time of the accident and lived with his parents and younger 
brother in a rural setting. Billy’s parents are full time professionals, and have successful, well 
respected careers. They are supportive of further education and employment opportunities that 
allow for career progression.   
Following his injury Billy was acutely unwell and it was not clear whether he would live. He was 
taken to an acute general hospital and then transferred to a specialist neurological unit. This time 
period was deeply distressing for Billy’s family and friends. During this time the family were 
supported by specialist professionals whose input they valued highly. In addition to this they 
received support from family friends. 
Once Billy was medically stable, he was transferred again to a specialist rehabilitation unit. This 
was not a happy time for Billy who was keen to return home and to his job. Billy found it hard to 
understand why he was in this setting and was eager to distance himself from other people who 
were being rehabilitated on the unit. At this time, improvements were easy to detect and he 
regularly travelled home for “leave”. Billy returned home after three months in rehabilitation (and 
a total of seven months following the accident) to the support of his family and health care 
professionals such as Lisa (clinical psychologist), Laura (clinical psychologist) and Sue 
(rehabilitation assistant).   
On return from his rehabilitation programme he returned to work with his previous employer, a 
high street bank, on a RTW programme which involved altered hours and duties. This was a 
frustrating time for Billy who was eager to return to his previous role, selling products to and 
working with customers.  
We meet Billy three months after he returned to work and follow his RTW journey for 2 years and 
2 months. This play will consider the struggles he has endured to re-establish himself back in his - 76 - 
 
workplace with his work colleagues and some of the challenges that he faced in presenting 
himself in the workplace.  
Act I: Billy had been back at work for three months. Here the actors set the scene for the play by 
indicating the importance of creating appropriate impressions in the workplace, for a range of 
audiences. Billy’s awareness of this is limited which leads to many people highlighting how 
unconvincing his performances are.  
Act II: In this Act, Billy had been back at work for seven months and he begins to demonstrate 
emergent awareness of the impact of his behaviour in the workplace. He begins to acknowledge 
that his audience extends beyond customers, to his work colleagues and to understand how his 
behaviours and performances are perceived by others. During this Act, several members of the 
cast seek to find solutions to manage his unconvincing performances in the workplace.  
Act III: Billy had been back at work for 11 months and in this Act the employers seek to manage 
Billy’s unconvincing performances by changing his work role. These proposed changes are 
challenged by backstage actors who seek to support Billy in his goal of returning to his previous 
job role.  
Act IV: 15 months after RTW Billy is moved to a new branch with a new manager. Billy reflects on 
the damage to the impressions he sought to create in his previous branch and his confidence and 
the hopes for the future with his new manager.  
Act V: In this Act, Billy has been back at work for 20 months and is empowered within the 
workplace and begins to develop authentic roles within the organisation allowing him to become 
part of the team.  
Act VI: In this final Act, 26 months after his initial RTW Billy reflects on his current roles and how 
they currently fall short of his valued previous role but he is able to articulate how his goals might 
be realised.  
4.1.3 The setting 
This play starts in a small branch of a large global banking institution. Prior to his injury Billy had 
worked in one of the 1,800 branches in the UK. The branch was based in small, affluent town high 
street in the South of England.  
The Bank is a modern glass fronted building, which allows passers-by to view some of the basic 
day to day operations of public facing staff. The public areas are clean and modern, in an “L” 
shaped configuration, consisting of a small glass fronted cashier area, access to two cashpoint 
machines, two screened off consultation areas where counsellors meet with members of the - 77 - 
 
public who wish to discuss their products and a glass pod for more confidential meetings. Two 
doors allow staff to access the backstage areas of the bank; the public have no access or visibility 
of the activities that take place there.  
Banks have well established public facing and non-public facing areas. Many different tasks are 
carried out within these areas. Non-public facing tasks might include: security measures, security 
of cash delivery and removal from the premises, health and safety activities, administration 
related to accounts, investigating customer queries and complaints and strategic work; whilst 
public facing tasks may include: cashier activities; promoting and selling bank products such as 
mortgages, savings accounts and investments; opening accounts; and, offering general advice and 
guidance. Billy worked as a counsellor and enjoyed the public facing tasks of this role.   
Billy had always had aspirations to work in a bank but on leaving school had taken other 
employment to earn money quickly. His frustrations with his initial job led him with the help of his 
parents, to seek employment in a bank. Billy had worked for the bank for less than a year when he 
was involved in the RTA. He had recently received awards for his contributions; it was clear that 
he had a great aptitude for the work and management were very pleased with his progress. Billy 
had aspirations to be a regional manager and to go on to International banking. These aspirations 
fitted with the scope of the organisation for which he worked.  
He was a well-liked and respected member of the small team and his accident was a shock for 
many of his work colleagues. Whilst in hospital, the family kept his employers informed about his 
recovery and this provided an important link between them. This was the first time that his 
parents had been involved in his working relationships. Whilst in the specialist rehabilitation unit, 
his branch manager had visited the unit and discussed his progress and plans for a RTW with the 
professionals involved in his care. Prior to his discharge, whilst on “weekend leave”, Billy had put 
on his suit and visited his colleagues at work. On discharge from the rehabilitation unit he 
described himself as having “returned to work” but in reality he had returned to work on limited 
duties and as part of a rehabilitation programme.  
Within the organisation, the programme was supported by occupational health physicians and 
human resources. These personnel remained largely invisible to Billy but were actively involved in 
the decisions about his work rehabilitation programme. Billy was aware of their importance to the 
process but unable to articulate what their role was.  
This RTW programme commenced during a period of time where the Labour government (1997-
2010) were keen to re-establish people with disability in the workforce and prevent people from 
claiming Incapacity Benefit; hence they were eager to avoid new claimants (DWP 2008). The RTW - 78 - 
 
was undertaken in a period of time when the message was that work was “good for your health” 
and that people should be encouraged to return to work (Black 2008, Secretary of State for Work 
& Pensions and Secretary of State for Department of Health 2008, Waddell & Burton 2006). This 
culminated in the “ready for work approach” which suggested that workplaces such as Billy’s 
could assist in promoting health and wellbeing (Black 2008, Secretary of State for Work & 
Pensions and Secretary of State for Department of Health 2008).  
Whilst this was the political driving force at this time, the economy suffered a recession which for 
the first time affected financial services in the UK, resulting in a number of businesses, and in 
particular banks, making staff redundant. These two agendas clearly do not sit well together, so it 
is within this vulnerable context that Billy returned to work and was anxious about the retention 
of his employment. 
The following sections will consider the key aims related to this study.  
4.2 How does Billy present at work?  
The literature review identified that a person’s sense of self identity may be impacted by a TBI 
(section 2.3.2). The complex sequelae that often ensue can disrupt how the person views 
themselves and how they are viewed by others. This has been identified as being an important 
aspect of helping people to re-establish themselves back in their communities following TBI and 
something that rehabilitation professionals should address more effectively. Despite this growing 
body of knowledge, little is known about how people with TBI behave in the workplace. This 
section will consider how Billy presents within the work setting.   
Early theorists such as James (1890 cited in Brown 1998) suggested that the empirical self is made 
of several selves including a social self which he advocated behaved differently within different 
contexts, this sociological approach to self has been supported by Goffman (1959). He suggested 
that social interactions are socially sanctioned and that our sense of self is shaped by our 
interactions with others. Goffman described how people presented themselves to others in 
everyday interactions and used dramaturgical metaphors to illustrate these relationships and 
behaviours. He suggested that when presenting oneself the individual is performing to others. 
Such references embody the famous writings of William Shakespeare’s “As you Like It”  
“All the world's a stage, 
And all the men and women merely players; 
They have their exits and their entrances, 
And one man in his time plays many parts,” (Shakespeare, As you like it, Act II, Scene VII, lines 139 
– 142)  - 79 - 
 
Like Shakespeare, Goffman suggests that our interactions are played out in front of others on a 
“stage” and that the person may have many parts to play. Goffman refers to these as fronts and 
suggests that these fronts, which are socially defined, help to establish the character to be played. 
It is the portrayal of this character that is seen as important in endorsing the performance; hence 
the audience are crucial in defining what constitutes an acceptable and believable performance. 
This analysis will consider Goffman’s concept of fronts and how these fronts impact on the 
presentations that Billy is able to offer an audience within the workplace. In considering these 
presentations I will consider how presentations may be disconnected for both the audience and 
the individual within the workplace.  
4.2.1 Disconnects impacting on the audience  
Billy had been in the front foyer of the bank during one of the hours where he was allowed to 
perform part of what he called his “old role”. He was happily soaking up the atmosphere when he 
was approached by someone who spoke English as a second language. Billy became annoyed 
when he couldn’t understand what they wanted. Billy realised his rising anger, tried to remain 
calm, sat the customer down and retreated to the office behind the public area. Here he could 
not, and did not, contain himself and began to rant and swear. He praised himself for not 
offending the customer by retreating to an area where no customers could hear. Billy’s manager 
witnessed this and worried about his ability to cope in public facing areas; she therefore sought to 
limit his time in these areas and provided him with different roles. 
‘… [the customer] came up to me and pulled me aside when I was by myself and started saying 
“oh I’ve been charged this this and this” and blubbering on and to be honest I couldn’t really 
understand what they were saying anyway and I just, wasn’t rude to them but I have got 
enough memory to realise if I do that I am going to be straight out the door, so that I sit them 
down. Then I will then, sort of, come round the back and say “oh them [expletive] people I hate 
them I hate them” and I get quite angry at the back. And I think I have done that, [my branch 
manager] has seen me do that and she has [thought] oh well  if he is coming around struggling 
and frustrated like that it’s probably not fair making him work all that time.’  Billy Act I 497-506 
The above scene, taken from Act I, highlights a range of disconnects displayed by Billy in a 
workplace context, which will now be discussed. It has already been highlighted that a person is 
required to project an appropriate front to support the required character. Much of this 
behaviour is dictated by social and societal expectations. Goffman suggests that for many of the 
characters we are required to play, there are well-established fronts which includes aspects of 
appearance and manner which are congruent with the setting. Whilst these are undoubtedly 
important aspects of front, I suggest that front is more varied than this within the workplace - 80 - 
 
setting. On learning that a person works within a specific environment there are specific 
expectations of their appearance, behaviours, personal qualities and job skills. For Billy, in his role 
within the Bank, one might expect him to present smartly dressed, behave in a polite and 
respectful manner and be able to demonstrate a superior knowledge to customers on financial 
matters such as savings and investments. We therefore rely on observing a performance that 
connects together the appearance, their manner and their skills of the person within a specified 
setting. The joining of these aspects allows the person to project an appropriate front for the 
social role required of them. Congruence between these aspects is important if the performance 
is to be believed and business to be won in a commercial setting. Hence, the establishment and 
maintenance of an appropriate front is essential on both a personal level for Billy and on a 
business level for the organisation. Failure to create congruence between these aspects results in 
a number of disconnects for the main actor and the primary audience, and leads to deeper 
scrutiny of the actor. For many people with TBI this scrutiny can have an impact on their work role 
and their attempts to return to their previously valued work role. This may reflect the poor RTW 
figures that are so frequently cited in the literature (Section 2.5).  
In Billy’s case study I identified four types of disconnect that are identified by both Billy and others 
and impact on the performances that are witnessed by the audience: 
1.  Disconnects of appearance 
2.  Disconnects of manner  
3.  Disconnects of emotion 
4.  Disconnects of skills 
Disconnects of appearance  
Goffman suggests appearance is a crucial aspect of a front, which defines a person’s social status 
and he asserts that it consists of visible signs such as clothing, age, gender or badges of office 
which offer clues to the anticipated performance. In this play I have identified a number of 
aspects: clothing; personal wellness and hygiene; and, external symbols.    
In the work setting clothing or uniforms are key aspects that signal to others the performances 
that are to be given. This is certainly true of public facing work roles in the banking sector. The 
audience expects to see professionally dressed staff whose appearance suggests attention to 
detail. Billy’s mother (Angela) indicates that this was an aspect of Billy’s personal front that he 
previously maintained; however, following his TBI, whilst he understood the symbolic value of the 
suit, this was maintained by his mother.   - 81 - 
 
‘my role is also to ensure that his uniform is done. I get his suits cleaned for him now; before he 
used to be able to trot off and do that. He used to, I used to make him iron his shirts because I used 
to think it’s important …now I iron them …’ Angela Act I 701-706 
These disconnects of appearance go beyond the clothing of a person which can over simplify this 
aspect. Angela’s accounts in Acts V and VI help to expand our understanding of this disconnect. 
She describes difficulties with the re-establishment of personal care tasks, nutritional intake and 
medication adherence; all of which ultimately have an impact on appearance as they influence 
personal hygiene and impressions of personal wellness. Such activities are not witnessed by the 
general public but their consequences are visible to the audience. 
Despite appearance issues being addressed, Billy is aware of how his appearance may cause his 
audience to suspect that his performance would be below the expected level.  
‘I used to be this, I don't know - picture perfect worker; could do all the tasks; knew everything – 
[now I have gone] back to almost being this new person that’s just been, looks a bit wet behind the 
ears and doesn’t … and I think customers will get the impression when they speak to someone’ 
Billy Act V 107-109  
Symbols are used by actors to assist in establishing the character they are required to play. The 
loss of Billy’s driver’s licence and access to a car symbolise the severity of his injury to his 
colleagues. The loss of these symbols also increases his dependency on his parents for accessing 
work, negatively affecting his front as an independent adult and impacts on his performances.  
“First time I can think of something that’s not a person – getting my car back. It’s meant that I can 
stay, I can go, say at work sometimes, instead of before I had to rely on my Mum, and when my 
Mum got there I had to leave; whereas now I can stay, I can stay until I’m not needed any more, 
which gives people a good opinion of me, like I’m willing to stay and help out.” Act V Billy 589-594  
However, concerns about appearance may not only be related to outward physical appearance 
but also to Billy’s mannerisms and behaviours, which, when considered alongside his external 
physical appearance, may begin to highlight to others that a disconnect is present.  
Disconnects of manner  
Manner refers to our way of being; how we act and behave. These aspects reflect our verbal 
exchanges and our non-verbal behaviours. Angela and Andy (Branch Manager 4) suggest that they 
have concerns for how others may misunderstand the front that Billy’s behaviour portrays. Angela 
raises concerns for Billy’s well-being in public spaces, resulting in the need to protect him from a 
range of social situations; whilst Andy feels the need to anticipate and reinterpret Billy’s - 82 - 
 
presentation for other work colleagues when he sends him to a new branch to support their 
staffing issues.  
‘ I wanted everyone to know really before he turned up, what the deal was…he’s hard working, 
he’s really committed, he can do everything, quick queries but you’ve got to put your arm around 
him first of all, and just make sure he’s all right…I didn’t want them to be surprised by the change 
when he turned up…then to re-emphasise at the end of the call, BUT he can do this…I am not 
giving you someone who can’t do the job.’ Andy Act VI 750-756; 779-787 
Billy’s awareness of this disconnect is uncertain, he appears to have some understanding of 
aspects of his manner, and the consequences to his employment status should he make a 
mistake.   
‘I’d never ever say anything out the front where customers can hear me … I know that would be 
me straight out the door I wouldn’t be able to appeal to that at all.’ Billy Act II 35-39  
However, some of the more subtle and complex behaviours, such as humour, are not understood 
by Billy. These require complex cognitive skills and their faulty application seem to be visible to 
others beyond the audiences that Billy acknowledges.  
‘then the supervisor who was on at the time sat me down and said “I’m not telling you off, it’s just 
something you shouldn’t say, as much as you might see it as a joke, it’s just the fact that if the 
customer doesn’t see it as a joke then there’s a whole lot of trouble.”’ Billy Act II 166-170   
We learn through a number of the interviews that Billy lacks a true understanding of his audience. 
I suggest that the audience in this setting reaches beyond the customer and does in fact include 
his work colleagues. This is particularly important in work settings where a person may adopt very 
different “in work” and “out of work” characters, demonstrating mannerisms, appearances or 
behaviours specific to each.  Angela (mother), David (step-father) and Gary (Friend) are acutely 
aware of this dissonance. With the re-introduction of alcohol into Billy’s lifestyle choices, Angela 
reflects on her concerns for Billy after work when he may lack the ability to inhibit unpopular or 
unacceptable viewpoints. 
‘I always make the comment, “Don’t drink too much”, but I actually said to him yesterday 
morning, “There’s no point in me saying that because you don’t listen to me, and I’m only doing it 
because I’m aware that you’re out with your friends”, I said, “if you said that sort of stuff in front 
of Andy [branch manager 4], and your other bank colleagues when you’re out for a drink …”. [Billy 
said] “Oh I never do”. I said:  “Well you didn’t mean to on Saturday night, but you did”…, I said, - 83 - 
 
“but you only need to be overheard in your uniform, and somebody could report you, and then you 
could feasibly be disciplined or lose your job for it.”’ Angela Act VI 402-411 
Such concerns are validated by Andy who highlights behaviours that he cannot associate with, 
despite having a great deal in common with Billy.  
‘[Billy] says something, I go “Aaah, see! You see! You were doing so well and then you let yourself 
down.” But it does let me down a little bit because I see myself in him in so, so many facets, so 
many ways, you then … but then he’s so far removed from who I am, but when he makes that 
comment I think, there’s such dichotomy you just think, I’m there with you and then I’m not.’ Andy 
Act VI 679-685 
This understanding of the audience and where the audience might be found is a crucial skill for 
avoiding poor performances. Goffman suggests that individuals are required to use dramaturgical 
circumspection, a skill that requires the use of forethought to plan for a performance and 
consider potential problems that could affect the performance. Such skills require the person to 
exercise due care in where their performances take place, have a clear understanding of who and 
where their audience might be found, how to respond to their audience should the performance 
need to change and how the knowledge of their audience might impact on the type of 
performance that the performer needs to give. In the earlier Acts, it is clear that Billy lacks these 
skills. Whilst he understands areas of his primary performance and takes care to perform 
appropriately in these spatial areas of front stage (customer facing areas) he fails to acknowledge 
the importance of backstage areas and his behaviours with colleagues.  
‘And I see it more that I am behind, it’s a bank, the walls are so thick you couldn’t get through 
them with a sledge hammer, so the way I see it, no one can hear me and it’s just the staff back 
there so I think it doesn’t matter, it’s not going to cause any trouble’ Billy Act II 91-95   
Such skills require a person to demonstrate awareness of their own abilities and demonstrate a 
high and complex level of understanding of social interactions which are based on social norms 
and expectations in specific settings. To interact in this manner the person must have the capacity 
to identify and process a range of incoming sensory information and formulate an appropriate 
response. This requires executive skills including self-regulation and metacognition. These allow 
the person to initiate tasks, formulate goals, plan and organise their response whilst being aware 
of the consequences of their actions. Being able to anticipate the outcomes of your own 
interactions provides the flexibility of thought that allows people to adapt their behaviour in 
response to the outcome of their own behaviour or the response of others. Damage to the frontal - 84 - 
 
lobes will impact on these skills and it is therefore not surprising that Billy lacks the skills required 
for dramaturgical circumspection. 
Disconnects of emotion 
Dramaturgical discipline is defined by Goffman as a set of skills that requires the performer to 
maintain some emotional detachment so that they might respond effectively to the needs of the 
audience and any changes in the performance. To achieve this they must be able to detach from 
their own emotional response and promote the response of “the performer” to maintain the 
character that they are playing. They therefore need to display self-control and composure at 
times of crisis to allow for clear thought. Billy’s accounts provide examples where this skill is 
impaired and impacts upon his performance, clearly demonstrating emotional disconnects to 
others and highlighting his unconvincing performances within the workplace.   
‘I swore but a really horrible swear word you shouldn’t use in front of ladies, … it’s a swear word 
that means another horrible swear word but I didn’t realise that it meant the other horrible swear 
word, I thought it meant something else, - and I said, I got phenomenally worried and the 
manager had been in the break room with me’ Billy Act V 675-679 
Andy’s (branch manager 4) account suggests that he is concerned about Billy’s inability to control 
his emotions and that it impacts on the roles that he can perform within the organisation. Hence, 
on moving to a new branch much time was invested in this aspect of his recovery.  
‘So for the last year really, I’ve just, [been] hardening him up to the customer experience; just 
coming in here, difficult questions, difficult customers, always referring to me, but just in that 
environment where you just have to get a thick skin, and you just have to assume the role.’ Andy 
Act VI 155-159  
This is not an unexpected finding given the sequelae identified in the TBI literature, where 
damage to the frontal lobes results in difficulties with controlling emotion. Difficulties with the 
processing of multiple sensory inputs can result in poor attentional skills. Skills in attention are 
important as they help to organise incoming information so that it may be processed and acted 
upon appropriately. Attentional skills such as selective attention, sustained attention and divided 
attention are all vital aspects in being able to display the skills required for dramaturgical 
discipline. The break down seen is not therefore, unexpected but Goffman’s analysis offers us an 
opportunity to see how these aspects of interaction are significantly impaired in people who have 
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Disconnects of skills 
All workplaces and areas of responsibility have sets of desirable and essential skills attached to 
them. Billy highlights deficits in simple skills that he would be expected to display and 
demonstrates an awareness that these disconnects are being identified by his employers.  
‘we get stationary boxes, different bank forms that we have ordered and the stationary box came 
down and I got told to go and empty it, it takes everyone else about 10 minutes to do it and it took 
me over half an hour to do it because I was struggling with ticking these things off and going back 
and remembering if I had done it or not, toing and froing and I still ask a lot of questions at work … 
My boss said to me once “we find that you are asking the same question, you will ask a question 
like, which folder should this go in and then a day later maybe two days later you will ask exactly 
the same question again, so you are asking these questions but you are not remembering them, 
it’s not being stored once we tell you the answer.”’  Billy Act III 115-120; 121-126 
These work based skills are supported by other life skills such as personal care skills, health 
maintenance activities, personal financial skills and the ability to use local facilities and services, 
e.g. transportation. Angela’s accounts offer us a clear indication of the level of input that she 
offers to support basic life skills, which in turn, support the development of work skills.  
‘I’ve been running him to work and picking him up, but I have put him on the train a couple of 
times because I’ve, you know, [I said] “there will be days when I won’t be able to take you, and you 
need to get used to this”, … I went with him one day, and I walked down to the station to find out 
how long it took, and then I walked him down there, so he knew exactly where to go’ Angela Act IV 
236-241  
The range of disconnects identified are complex and, I suggest, poorly understood by personnel 
within the workplace. It is clear to all that the performances at work are unconvincing due to the 
range of disconnects identified above, however employers and work colleagues find it difficult to 
articulate what the disconnects are and the impact of these on work place performances.  
‘Billy’s manager a couple of times described to me a sense of not having confidence in Billy but 
when I would pin her down she wouldn’t be able to give me any concrete examples of where he 
was going wrong she would just have this slightly over protective sense of this “I just don’t know” 
and I think that was holding her back from letting him have the chances’ Lisa Act III 38-43 
This leaves the audience (work place colleagues) confused and unable to believe in the 
performance being given, which in turn, leaves the actor open to criticism and ultimately, for 
many with TBI, employment loss. I propose that it is only by observing the disconnect over a - 86 - 
 
period of time that the audience come to understand what is missing from the performance (our 
understanding of the disconnect).  
This is complicated further by a number of people with TBI having no outward appearance of 
disability hence it is not unreasonable for work colleagues to expect that, within a short period of 
time, and with some allowances, the person will return to their former self and role, suggesting a 
completeness which is translated into the person’s performance. Hence colleagues are not 
expecting the level of disconnects and associated lengthy time periods highlighted above and seek 
to see connections in the person’s front and performance.  
4.2.2 Disconnects for the actor  
Billy had been back at work for seven months and was working in a role he had not performed 
before with a colleague with whom he had not previously worked. He was confused by this and 
was keen to re-establish his previous role.  
‘I just don’t like doing her job [Mary work colleague]. When I first started working back at work 
I saw that as the one problem and I thought it was almost a punishment as to why I was going 
back to work and only allowed to do an hour and a half of my old proper job and had to do the 
rest of the day doing a totally different job that I won’t have to do when I get back to my old 
job’ Billy Act II 561-566 
The above scene, taken from Act II, highlights a disconnect for the actor, where Billy feels that the 
role he has been assigned lacks value. Billy describes how he feels disconnected to the role he is 
being asked to perform.  In section 4.2.1, I describe how the disconnects impact on the work place 
performances and how these are viewed by the audience.  Goffman suggests that performances 
are seen as believable to audiences when the actor can draw together a link between appearance, 
manner and context, this I have described as connectedness (a repair of the disconnects). 
Throughout the Acts I propose that when the aspects of front become reconnected this 
connection satisfies the employers, who are then able to assign roles to the main actor that 
benefits the organisation. Hence by Act V Billy is assigned to a role of some relevance to the 
organisation, as a service floor manager (SFM, sometimes referred to as sales floor manager).  
 ‘The job I’m doing now [SFM] is not, no the job I’m doing now is not necessarily, I don’t know what 
the word is, it’s not necessarily a, a chuck-out job, but you know, it’s not a full time counselling job 
with the bank; it’s a bit of a, it’s a job that sort of needs to be done but even before it’s been 
something that counsellors have shared amongst themselves’ Billy Act VI 1069-1073  - 87 - 
 
However, it was clear that  Billy still remained  disconnected from his new role. Billy sought a role 
that he perceived as valued and authentic and one to which he felt emotionally connected. 
‘My favourite part of my job was going out and seeing the customers and just, well it was quite 
fun. I don’t have to sit, I didn’t mind sitting and working on a desk but you were usually sat with 
someone talking to them about what you are doing or a bit of social chatter in between, that was 
my favourite bit about it’ Billy Act III 190-194  
This suggests for Billy, it is not enough to offer a performance that just meets the needs his 
audience but that he too must be convinced by the performance; Goffman refers to this as a 
sincere performance. Further analysis indicated that Billy must achieve some emotional 
attachment to the character and the tasks that the character is required to perform. This is 
perhaps more in keeping with the deep acting referred to by Hochschild (2012) where the person 
may need to manage their inner feelings and emotions to help with expression within their work 
role. Goffman’s writings suggest that people merely seek to present fronts, which mask their true 
feelings, to the outside world whereas Hochschild (2012), highlighted the importance of how 
people actually feel and how they seek to manage these feelings through deep acting which 
involves some emotional attachment. From this we may conclude that Billy feels most authentic 
(real) when his work tasks allow him to express himself and least authentic when he is required to 
complete tasks to which he has no emotional attachment. Here it is suggested he is merely 
surface acting and offering outward connections that reflect his appearance and the art of looking 
busy. Throughout the Acts Billy reflects on the roles that he is given and the lack of value he 
places on those that do not reflect the duties of his past, authentic role as a counsellor.  
It is suggested that the authenticity of the role is a crucial aspect in how Billy presents himself at 
work and the effect of the performance that is witnessed by the audience. This may ultimately 
also be a crucial element for many customers who are keen to see emotional engagement in the 
staff they see as this demonstrates interest in the role and themselves as customers.  
Goffman’s work in Presentation of Self did not specifically consider the work environment but 
reflected community life in a defined geographical area. He suggested that believable 
performances were reliant upon congruence between setting, manner and appearance. However 
my research suggests that a person’s perception of recovery (connectedness) in the workplace 
must also reflect work skills and an emotional attachment to a valued role.  - 88 - 
 
4.2.3 Repair of the disconnect  
Billy had been back at work for 26 months and had begun to recognise how much recovery he had 
experienced. He noted that he was now able to deal with work situations and people that 
previously he would have struggled with.  
‘I’m the one that has to stand there and take the brunt of it when people come up and say, I 
want to do this, and they say [management ] you’re going have to just say “No”, Billy;  and I was 
going like, “I’m sorry we’ve not got the staff available today, you’ll have to go to another branch 
or do it on the ‘phone or over the Internet”…and people just erupt then, and you know, sort of 
the Mary Rose – “where the hell is everyone?”, and they just go on and on and on.  And any 
problems I get the initial brunt of it; if someone comes into the Bank angry then I’m the first 
one that gets the initial shouting at, and then, once I’ve managed to at least gather what their 
name is I then get to, l put them in with someone else.’ Billy Act VI 119-127    
The above scene, taken from Act VI, highlights how some of the disconnects seen early in Billy’s 
RTW e.g. those connected with manner and emotional control, have diminished over time, and 
Billy is now able to display better control of his emotions and behave appropriately, even in 
challenging situations. The TBI literature clearly highlights that recovery from TBI is complex and 
non-linear with recovery occurring for up to 10-15 years (sections 2.3, 2.5).  This suggests that the 
disconnects described in this study have the potential to lessen over time and Billy’s play 
highlights that this does occur, allowing the actor’s work place front to become re-connected. This 
allows his performances to gain credibility with his audience. However, this study highlights how 
once the disconnects are identified and articulated they dominate employers’ thinking. They focus 
on the disconnects and on how these create risks to their organisation. This obscures the 
connectedness that is emerging and creates a lag between Billy’s performance and the employer’s 
perception of it. 
Figure 6 provides a schematic representation of how disconnects reconnect over time and how 
employers perceive this.  It has been developed from interview data, genograms and social 
network diagrams and provides a visual representation of the journey and the differing 
perceptions of abilities between Billy and his employers. Perceived ability (repair of disconnects) is 
represented on the Y axis and time on the X axis. The two lines represent my interpretation of the 
data collected from Billy and his employers at each time point in relation to perceived ability. It is 
suggested that the gap between the lines indicates the level of disagreement between the two 
parties and may represent the level of disconnect felt by the employer at a given time point.   - 89 - 
 
Figure 6  The repair of disconnects - Billy 
 
This diagram illustrates the substantial dissonance between the viewpoints of employer and Billy 
in Acts III and IV; the narratives indicate that this represents a time period when the employers 
begin to more clearly articulate the disconnects that are occurring, resulting in them requesting a 
change in role for Billy away from public facing areas to back room tasks.  
‘they might consider moving me into a more adminy sort of role. The psychologist or occupational 
doctors that they own themselves, they said after they had studied my medical reports [report 
written following private assessment with psychologist] and they thought that maybe me doing a 
customer facing role for the time being wasn’t going to be good for me’ Billy Act III 13-18   
Such a change in role would result in the need for a different front and might assist in reducing 
the level of disconnects between perceived ability and actual ability that are identified in this Act. 
It is suggested that such a change would have helped to protect the face of the business and the 
primary audience. However, it is not clear whether this gap truly reflects Billy’s abilities. Both 
Billy’s mother and HCP question the plan to change Billy’s role and argue that Billy has not been 
offered the opportunities to demonstrate how his skills are reconnecting in the front of stage 
areas. They suggest that the employer’s concerns are based on assumptions rather than reality.  
The diagram also highlights a reduced gap between Billy’s and the employers’ perceptions of 
ability in Acts V and VI. This repair of the disconnects is supported by the role changes occurring in 
these Acts, where the Branch manager (Andy) offers Billy authentic public facing roles, reflecting 
Billy’s desire to return to aspects of his previous role as a counsellor. In the final Act, Andy and 
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Billy acknowledge how Billy’s original disconnects are now reconnected enabling Billy to take on 
the role of the Sales Floor Manager.  
This section has identified a range of disconnects that impact on performances in the workplace. 
The analysis indicates that, over time, the impact of these disconnects diminishes and 
performances improve but the time required is often lengthy, which may result in fellow actors 
being unaware as disconnects are repaired. Most importantly it highlights how the reconnection 
of disconnects cannot be measured by “person – job fit” but, for the actor, must include an 
emotional connection with the work role.   
Having presented data on how Billy performs in the workplace in the next two sections (4.3 and 
4.4) I will consider the practical work that Billy (section 4.3) and others in the process (4.4) needed 
to carry out to maintain the performance, prevent the loss of role and save the show.      
4.3 How does Billy manage his performances at work?  
This section will discuss how Billy manages his performances through the use of impression 
management. It will begin with a discussion about what impression management is, how it 
impacts on performances and then identify three methods that Billy uses to manage his 
performances in the workplace.  
4.3.1 Managing performances through impression management 
Section 4.2 highlighted the importance of performances that people are required to give in the 
workplace. These performances reflect not only our inner expressions of self but the external 
references to socially constructed norms and expectations. To be able to move between 
performances both in and outside of the work setting requires a considerable awareness of self 
and societal expectations and norms. I suggest that this is complex in work settings as the 
individual is required to understand the face of the organisation and the characters that are 
required within the organisation. Such performances may be quite different from their private 
performances and therefore require them to manage their performance through impression 
management. This term is used by Goffman who suggests that this requires the management of 
the person’s appearance and manner in relation to the setting. Additionally, Hochschild (2012) 
suggests that it also involves skills in the management of emotions.  
Impression management is a complex skill requiring the individual to have many layers of 
awareness, which include an understanding of: 1) the need to manage your impression in daily 
interactions; 2) with whom these impressions should be managed; 3) when there are disconnects 
within your performance; 4) how connectedness might be achieved and 5) how to monitor and - 91 - 
 
adapt the strategies that you put in place. This suggests that creating impressions it is not a 
cynical act but a highly skilled activity in which we all participate.  
Billy’s interviews highlight that he is aware that he needs to manage his interactions in the 
workplace. Throughout his RTW programme he is required to identify who his audience are and 
where in the workplace setting his performances are being viewed. Over time he must 
acknowledge what a performance in this workplace setting should look like, what emotional 
responses they should provoke and learn about the ways in which his performances are seen as 
incongruent. Only once he achieves an awareness of this can he begin to understand the need for 
strategies to manage his impressions, formulate workable strategies and monitor the 
effectiveness of these in the workplace. The awareness of who the audience are and where they 
can be found is not realised until Act III and it is at this time point that Billy begins to contemplate 
manipulating his performance to maintain the appropriate impressions for the setting and 
retention of his employment.  
The ability to manage impressions is also reliant upon feedback from the audience on 
performances. This is something that Billy describes as difficult in the early part of his RTW, where 
he is often not party to discussions about his performance and his accounts indicate that he has 
access only to what he thinks people think about him.  
The analysis identified impression management as a complex activity hence Billy uses a variety of 
different strategies or activities to maintain the impressions that he seeks to create in the 
workplace. The following activities and strategies will be discussed:  
1.  Disclosure 
2.  Becoming Real 
3.  Gaining control of the performance 
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4.3.2 Using disclosure 
Billy was anxious about how his performances were being viewed at work, he was happy to share 
these difficult experiences with his Health Care Professionals, whom he trusted, but was less sure 
about sharing his difficulties with his branch manager, often asking his work colleagues to conceal 
information from her. The HCP, Lisa, tried to encourage the sharing of information, explaining to 
Billy that this would help him re-establish himself back in the workplace. However, Billy was less 
sure of this and felt that such information would prevent him from achieving his goal of returning 
to work full time in the near future.  
‘Gail [branch manager 2] wants me to tell her what I am struggling with at work but I don’t 
want to tell her cos I don’t want her [boss] to look at it as in well he can’t do that, then take my 
time off [reduce working hours]’ Billy Act I 567-570 
The act of disclosure is a complex activity. Disclosure may be considered to be an act in which a 
person has control over their inner thoughts, feeling and behaviours and if, how and when these 
are communicated to others. Billy’s awareness of the need to manage his impressions can be seen 
clearly through the dilemmas and tensions surrounding disclosure, should he disclose and if so 
how much? In earlier Acts (as above), his accounts indicate that others are trying to encourage 
disclosure of information related to his TBI and the challenges he faces in the workplace. 
However, Billy is anxious about doing this fearing losing his job or retaining inauthentic roles. 
There are examples when disclosure to branch managers about his difficulties with certain types 
of customers and colleagues result in him creating unfavourable opinions about his abilities. This 
perhaps explains why he withholds information about how his TBI impacts on his working day.  
The strategies that Billy chooses to use in relation to disclosure often work in direct opposition to 
one another. Whilst he invests in strategies to prevent some of the audience from viewing 
behaviours that might bring his competence into question, he also utilises strategies that lay bare 
his inept performances and frailties, using explicit disclosure of his disability in order to “save his 
show”; a term Goffman defines as an act of throwing oneself at the “mercy of the audience”. In 
Act VI Billy reflects on how he allows the clinical psychologist (Laura) to highlight his difficulties so 
that the show may be saved. This is achieved through verbal dialogue and the use of an 
information pack on TBI for his managers. Whilst he initially grapples with the impact that such a 
document might have on the impressions that he is seeking to create, later in the process he is 
able to see the direct benefits that laying himself open to the audience might afford him in 
achieving his aim of returning to his workplace. Hence some impression management might need 
to be suspended in the interests of his overall aim of RTW. In doing this Billy hopes that he can - 93 - 
 
save the show, possibly limiting others’ expectations of him and preventing him from losing his 
job.  
‘this stuff has to be written down or said to anyone, but I have had a serious accident and I do 
have all these problems now, and they’re not things that just go away overnight. And I remember 
thinking at the time. This will cover me so that if something like this happened’ Billy Act VI 745-748 
Disclosure, or the lack of it, is not only a result of an individual’s decision but can come from 
multiple sources. It is interesting to note that Billy attempts to manage the impressions that are to 
be relayed by others to higher management, by seeking their allegiance not to disclose. He 
attempts to achieve this through offering incentives for the concealment of information but in 
doing so risks discrediting himself in front of his colleagues.   
‘I turned to Deborah [trainer] woman and did what I’d done countless times to every other person 
on the staff there,  I took my wallet … I said: “Look Deborah I’ll give you twenty quid, please don’t 
tell Lucy [Branch Manager 3] that I said that”. Because I thought I was going to get the sack for it.’ 
Billy Act VI 271-275  
Such behaviours suggest that Billy has a growing awareness of the dissonance of his performance 
and the consequences of his behaviour. Goffman suggests that when this acute embarrassment is 
reached, the art of impression management comes into play. However, this suggests that the 
activity of impression management is a conscious one, when often Billy’s responses may be 
considered as reaction to a set of circumstances where he makes a quick judgement, as in the 
above example. I therefore propose that not all strategies are planned but can be a result of an 
emotional response based on a need to save a performance; they are in “the moment”. Hence the 
offering of financial rewards may be seen as a way for Billy to withhold information from those in 
his audience who have the power to close down his performance and further damage his 
impressions.    
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4.3.3 Strategy of becoming “real” – the importance of an authentic role  
For much of the day Billy was asked to work at the back of the bank with his work colleague Mary. 
Mary ensured the smooth running of many of the bank’s functions and security. Whilst Billy could 
recognise these tasks were important to the overall functioning of the bank, he considered them 
to be boring, monotonous and a form of ‘punishment’. Billy therefore sought opportunities to be 
at the front of the bank and return to duties that reflected his previous counselling role. When 
these roles were not forthcoming, Billy sought out his own authentic roles without the support or 
approval of his line managers.  
‘I tend to wander off by myself and do stuff by myself out the front now, cos it was just driving 
me up the wall shadowing people, but I don’t tend to mention it a lot at work cos I’m not 
supposed to be doing it. But the manager sits round the back at her desk, so she can’t see me at 
the front’ Billy Act II 263-259 
On moving to a new branch Billy was automatically given a new role where he was placed at the 
front of the bank and able to work directly with customers, directing them to appropriate staff 
members and dealing with basic enquiries.  Billy was pleased with this role and could see how his 
role was impacting positively on the work of other colleagues; this filled him with pride and 
positivity.  
The scene above highlights the importance of valued roles and how Billy seeks to engage in these 
roles when his employers fail to engage him in work tasks that are meaningful. Impressions are 
closely related to how we behave, what we are seen to be participating in and who witnesses our 
actions. The tasks in which we are involved help to develop the character that we seek to portray. 
Hence it is important for the actor to work within the appropriate setting, with appropriate cast 
members and the appropriate props. This section will consider how Billy seeks to become “real” 
again in the workplace by investing in an authentic role which involves being a team player.  
Goffman discusses props and suggests that a performance by an actor cannot begin until the 
actor is in the appropriate setting. For Billy, this is initially in the customer facing areas of the 
bank, with the appropriate props. In this setting, I suggest that the props are work tasks, as these 
offer authenticity to the character that Billy seeks to create. Billy’s accounts highlight his 
dissatisfaction with some of the work roles to which he is assigned during his RTW programme. 
These roles often lack definition, clear role expectations and do not help Billy to re-establish the 
character he is required to play if he is return to his previously valued role as a counsellor. As a 
result they impact on the impressions that he seeks to create.  - 95 - 
 
‘At [branch 1] I considered that I was coming there to basically do nothing; I always used to joke 
with my Mum a couple of times saying: “Huh, they’re just paying me to stand there. They’re just 
paying me to stand there and do nothing. It’s great!”’ Billy Act VI 434-436 
Billy’s (dis) satisfactions with roles that support his impression management are not static. Initially 
he is happy to be back in the work setting and highlights how he is different from other people 
with TBI who have not returned to work, but by Act III, this satisfaction is lost and he feels “in 
limbo” and frustrated by the work tasks that he has been allocated. This is replaced in Act V by 
great excitement regarding the allocation of the Service Floor Management role as he reflects on 
the authenticity of this role and how his part in this role supports the overall performance of the 
cast. However, although more satisfied with this semi-authentic role Billy also highlights that he 
does not wish to remain in this role as it does not fully represent his truly authentic role; that of a 
counsellor. By Act VI the frustrations with this role are evident in Billy’s accounts as he reflects on 
the role and its lower position in relation to his pre-injury role and the lack of time that he is 
afforded to carry out aspects of his previous role that have been returned to him.  
‘I got put in charge of opening basic bank accounts … but then I was never given the time to 
actually sit down and do them, because everyone was counting on me doing the thing [SFM role]; 
it was not the case of me walking up to one of the other counsellors and saying, well can you do 
this for a bit while I then go and do them [another work task]?  … And then it gets to the end … [I] 
didn’t make anyone happy.’ Billy Act VI 141-149  
Such changes in the satisfaction of the roles allocated to Billy may relate to the recovery pattern 
following TBI and reflect, as I previously discussed in section 4.2.2, the connectedness that Billy 
experiences. Hence what is initially acceptable because, it represents being “back at work”, 
becomes unsatisfactory as the disconnects begin to re-connect and Billy’s expectations increase.  
Only when he is active in a role that offers support to the team is Billy happy with the tasks that 
he is given and considers them to be authentic. This involves feeling valued by others and being 
able to perform as a team member and offer support to others. Throughout his accounts Billy 
reflects on how he feels when he is not offered opportunities to act as a valued team member 
and how this impacts on how he feels he is perceived and his ability to manage the impressions 
that he seeks to create.   
‘I would like to be seen as a normal person; someone who’s got no problems; someone who can 
actually contribute towards the, on the sales targets, can contribute towards making life easier for 
other people by helping them, and, yes,… just actually being – instead of being seen as this person 
who, Oh right, needs to be taught this today, or can’t do this, so let’s think what can we get him to - 96 - 
 
do, and I don’t know, get him to do some filing or something like that. Someone who actually is 
out there with the rest of them doing, doing the job how it should be done,’ Billy Act IV 457-467  
He reflects on the loss of roles, and how the tasks he was given during Acts III and IV under the 
management of Lucy provided little to keep him occupied, whilst his work colleagues had too 
much work. This, he believed, impacted on his ability to support the team and negatively affected 
the impressions he sought to create with his colleagues. This contrasts with the roles and tasks he 
is assigned in branch 2 (Act V) which he and his colleagues value and impact positively on his 
impression management.  
Billy’s play also demonstrates how significant others (e.g. branch managers) can impact on the 
acquisition of authentic roles. Billy’s accounts highlight how Lucy appears to impact negatively on 
his impression management strategies. She displays a lack of dramaturgical cooperation, a term 
used by Goffman to demonstrate the breakdown of collegiate work. Lucy highlights the 
inadequacies of Billy’s performance, to his work colleagues, both through her actions and her 
verbal responses, further discrediting Billy’s abilities.  
‘She [Lucy] spoke down to me; treated me in the morning meetings excluding me, I would almost 
sort of stand in the corner sort of thing, because you can do nothing here. Like, literally. Morning 
meetings “I want you to do that”, and she doesn’t want to go, “right well Billy, you can’t really do 
anything so you just wait there,”’ Billy Act VI 222-225 
In contrast to Lucy, Andy (Branch manager 4), impacts positively on Billy’s impression 
management by investing in authentic roles for Billy. The establishment of an authentic role as a 
service floor manager provided Billy with opportunities to support the work of others, whilst also 
allowing Billy to consider how he might contribute to the work of the branch in the future. This 
illustrates how an authentic role is an essential part of becoming part of the team where he can 
offer support to colleagues, which in turn supports his impression management. 
These two aspects: investing in an authentic role and becoming a team player are essential 
components of becoming “real” again in the workplace. They not only support impression 
management but are important elements in the emotional connect that is required for true 
connectedness in the workplace.  - 97 - 
 
4.3.4 Gaining control of the performance  
Billy had been back at work for nearly two years and was finding the speed of re-establishing his 
authentic roles frustrating. He was eager to show his branch manager and colleagues that he was 
previously an exemplary worker and that he could again contribute fully to the branch and assist 
the staff in reaching the sales targets.   
‘Before my accident I was,  I’ve got a cup upstairs I actually won from the bank for, you know, 
best newcomer, and I was sort of one of the top people with sales at my branch, and I did my 
job really well.’ Billy Act IV 487- 491 
His hours at work were increasing and he felt like he was re-learning skills that were initially 
difficult to remember. He was grateful that he had been given more responsibility with customers 
when there was a change of manager. Billy blamed his new manager (Lucy) for impacting 
negatively on his workplace performances. He felt that she did not understand his problems and 
was reluctant to provide the support that he needed to RTW. Senior management recognised this 
and Billy was moved to a new branch where initially he was allowed to demonstrate some of 
these new skills, however, the progress soon slowed and he was keen to address this with the line 
manager, blaming him for his lack of progress. 
The above scenes from Acts IV- V illustrate two techniques that enable Billy to gain control of his 
performances in the workplace, which help him to manage his impressions:  
1) blaming others for his limited opportunities to perform,  
2) highlighting his past abilities and distinctiveness.  
I suggest that, when the play stalls and stage control is found to be lacking (section 4.4.1), these 
two strategies assist Billy in effecting a positive change allowing Billy to gain control over his 
performance by helping him to create impressions. They become more relevant in the RTW 
journey as Billy begins to recognise the disconnects in his own performance and how these might 
jeopardise his play and his role within it. I will describe each one of these aspects below.  
Blame  
Blame is the act of rendering someone or something responsible for a positive or negative 
outcome. Throughout Billy’s journey he reflects on his ultimate goal of returning not only to work 
but to his valued past role. This is an emotional journey with a number of highs and lows in 
relation to the achievement of his workplace goals. He often appears frustrated with the actions 
of others and blames them for the lack of progress with his RTW goals. Blame may therefore be 
seen as a way of managing his impressions by externalising the responsibility for his goal - 98 - 
 
achievement. The social network diagrams constructed during interviews in Acts III and IV provide 
useful information on this strategy. The social network diagram from Act III (figure 7) highlights 
branch manager 2 (Gail) as helpful.  In Act IV, the social network diagram (figure 8) illustrates a 
range of work colleagues who are perceived as helpful, but the new manager (Lucy) is absent 
from the diagram. The extract from Billy’s interview in Act IV offers some insight into why she is 
missing and his need to use other work colleagues, as his relationship with Lucy begins to 
deteriorate. This corresponds with a time of unhappiness at work and a period of time that is 
represented by a lack of achievement and stagnation in the RTW programme.  
Figure 7  Social Network Diagram Act III 
 
* indicates work colleague - 99 - 
 
Figure 8  Social Network Diagram Act IV 
 
* indicates a work colleague 
“In this one [social network diagram IV] I wouldn’t touch the manager [Lucy] with a 20 foot 
bargepole, so I just … before it was just the manager that I could get help from [referring to Acts I-
III], whereas in this one [social network diagram IV], obviously the manager’s not on there, so all 
these other people have got their place on there because they give me the help that I need. I’m 
surprised Dan [supervisor] and Sharon [supervisor] aren’t on that one [social network diagram III] 
though.”’ Billy Act IV 942-947  
Further social network diagram analysis across all Acts (Table 6) highlights how work colleagues 
are perceived by Billy to move in and out of supportive roles. In addition, Billy’s accounts help us 
to understand why this occurs and illustrates how he blames them for failing to support his goals 
and assist in the speedy RTW and role that he is so keen to establish. Table 6 combines social 
network data across all six Acts illustrating where Billy placed people in relation to their 
helpfulness. Row 1 indicates those that he perceived to be most helpful in the RTW process and 
row 6 as the least helpful. Those who are not perceived as helpful are absent from the table.  
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Table 6  Billy Social network diagram analysis 
Social network 
diagram circle 
Acts  
  1  2  3  4  5  6 
Circle 1 (inner) Me  Lisa [clinical psychologist] 
Gail [Manager 2] 
Lisa [clinical 
psychologist] 
Lisa [clinical 
psychologist] 
Laura [clinical 
psychologist] 
Sue [rehab assistant] 
Angela [Mum]  
Laura [clinical 
psychologist] 
Sue [rehab assistant] 
Angela [Mum]  
ANDY [BM 4] 
Laura [clinical 
psychologist ] 
Sue [rehab assistant] 
 
Circle 2  Angela [Mum]  
David [step father] 
Angela [Mum]  
Gary [friend] 
Gail [Manager 2] 
Mum [Angela] 
David [step father] 
Gail [Manager 2] 
Sue [rehab assistant] 
Dan [supervisor] 
EMMA [OH/HR] 
Gary [friend] 
Gay [work colleague] 
Lorraine [work 
colleague] 
Sharon [supervisor] 
Richard [senior work 
colleague] 
Lance [work colleague] 
Angela [Mum]  
ANDY [MANAGER  4] 
 
Circle 3  Dan [supervisor] 
Chris [work colleague] 
Mary [work colleague] 
Karen [work colleague] 
Chris [work colleague] 
Gay [work colleague] 
Gill [work colleague] 
Lorraine [work 
colleague] 
  Gill [work colleague] 
Mary [work colleague] 
David [step father] 
 
Isabel [work colleague]  Isabel [work colleague] 
Katy  [work colleague] 
Richard [senior work 
colleague] 
Wendy [senior work 
colleague] 
Circle 4     Dan [supervisor] 
Mary [work colleague] 
    Michelle [work 
colleague] 
Jane [work colleague] 
Katy  [work colleague] 
Carly [work colleague] 
 
Circle 5         Chris [work colleague] 
Ingrid [work colleague] 
  Nick [brother] 
Circle 6     Karen [work colleague]  EMMA [OH/HR] 
 
     
Purple = Health Professionals, RED = family, Blue = Branch managers / OH/ HR, Green = work colleagues ,Black = Friend   
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Figure 9 offers an illustration of how the social network diagrams can be used alongside interview 
extracts to highlight how Billy’s perceptions of people alter throughout the play.  In this example 
Emma (OH) is most helpful in Act IV (as she is closer to the centre of the circle) but Billy perceives 
her to be less helpful in Act III. Emma does not register on the social network diagrams in Acts I, II, 
V or VI.   
Figure 9  Billy’s perceptions of Emma’s helpfulness 
 
Emma’s presence is noted in Acts III and IV but disappears again in Acts V and VI.  The reasons for 
this are highlighted in Billy’s accounts. In Act III he highlights his dissatisfaction with her role which 
may reflect her lack of visibility in Acts I and II.  
‘I tend not to have a lot of time for this woman [Emma]. Occupational Health’s whole job is to get 
people back to work and I have seen her once, if that, now twice because of the meeting and I 
blamed a lot of the fact that it has taken so long to get back to work on her’ Billy Act III 413-417 
By Act IV Billy perceives her to be helpful, this coincides with a period of instability within the 
workplace where the stage director (Lucy) and the tasks he is given threaten his performance in 
the workplace.  
‘And Emma obviously is quite, well, one of, the main factors in it really. She is the one responsible 
for what, how my hours go, what I do at work and what have you, and she’s been very 
understanding of the problems that I’ve had at work just to do with this boss [Lucy].’ Billy Act IV 
761-765 
Act IV 
Act III  
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In Act VI Billy reflects on the fluctuating role of Emma and indicates his concerns that she failed to 
take action when he needed help but also recognised that there are times when her support was 
not needed.  
‘I was thinking about it and looking back about how she let me carry on at [Branch 1] for quite a 
long time without giving me any help straight away, when it had been noted that I was having 
problems with the boss there; I look back on it now and I can’t quite understand why she did that… 
And no, I don’t see, I don’t see her [Emma] a whole lot and I think because, I used to see a lot of 
her because things were always going wrong; but I got to [Branch 2] and everything is running so 
smoothly that the need to see her isn’t there anymore.’ Billy Act V 929-936  
The analysis of both social network diagrams and interview data highlights how Billy’s perceptions 
of the helpfulness of colleagues can vary greatly over time. The interview data offer opportunities 
to understand the reasons for these variations and reveal how Billy externalises the reasons for 
his failure to regain expected and wanted work tasks in his anticipated time frames. Again it is not 
suggested that this is a conscious strategy but an emotional response that assists with Billy’s 
explanations for not achieving a specific performance. In apportioning blame, the outcome is that 
responsibility for the RTW is attributed to others and Billy maintains the impression that he is 
working hard to RTW and regain his previous role. 
Highlighting ‘then and now performances’ - distinctiveness   
Throughout the six Acts, Billy presents himself in concepts related to ‘then and now 
performances’ which seek to highlight his past abilities, in the face of present challenges. 
‘I used to be this, I don't know - picture perfect worker; could do all the tasks; knew everything’ 
Billy Act V 107  
I suggest that this is a way of establishing positive impressions of himself so that he can influence 
the roles (props) he is given and gain control of his performances within the workplace. His 
accounts highlight how he was previously recognised as a good worker, a recipient of past 
accolades whose individual performances were reflected in the success of the branch. Such 
approaches are not uncommon in how we all present ourselves, helping people to understand 
who we are by what we have achieved, perhaps indicating that future performances might be as 
exemplary. 
In these positive examples of past performances, Billy highlights his value to the organisation and 
suggests that he has something distinctive to offer his employers. This concept of distinctiveness 
is also reflected in the now performances. In Act V Billy is keen to highlight how his current 
performances had been commended.   
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‘a customer  came in, spoke to Andy [Branch manager 4] and said, “... I want to put him [Billy] on 
one of the customer feedback forms”. [The form asked] any one you’d like to mention in 
particular? {the customer wrote] “Yes, Billy is always phenomenally friendly, every time, he’s a 
little star”, and what have you. …. you see, it sort of shows that I was led to believe at [Branch 1] 
that I was doing a terrible job, whereas evidently I wasn’t.’ Billy Act V 388-396 
He is keen to gain control of his performance and ensure that he is seen to be different from 
others with TBI. He therefore seeks to make comparisons regarding his recovery and those of 
others. These, I suggest, serve to demonstrate aspects of his character that he wishes others to 
recognise so that he can create favourable impressions and also counteract the lay understanding 
of recovery from brain injury.  
‘a lot of the people I was in rehab [with] said “oh when I leave here I’m having a good 2 years off 
before I consider work” and I just remember thinking, even people who were perfectly able and 
could walk and everything , and I remember thinking lazy weirdo who would want, it was bad 
enough staying in hospital who would want to sit at home … and I remember being so pleased 
with myself because I knew that I had left hospital on the 17th and was going back to work the 
next day.’ Billy Act I 430-439   
Throughout the Acts, Billy moves seamlessly between highlighting both past and now 
performances to illuminate what he has to offer to the organisation. I suggest that these indicate 
his distinctiveness and help to moderate the impressions that are created about his current 
performances. Together with strategies that involve apportioning blame Billy is able to begin to 
direct his own play and control the performances that he wishes to give.  
The above section demonstrates that the management of impressions within the workplace is a 
complex activity for people like Billy with TBI. It begins with clear awareness of themselves and 
their audience. It involves a range of activities at different points in the journey, some of which 
require more connectedness before they can be successfully utilised, e.g. investing in authentic 
roles and confronting obstacles. Whilst it is clear that Billy plays an active role in managing 
impressions and we can see that this occurs with mixed results, this longitudinal study also offers 
many insights into the role of significant others in the management of impressions in the 
workplace.  
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4.4 How are Billy’s performances supported and managed by others? 
Goffman suggested that peoples’ perceptions of their self are shaped by interactions with others. 
This would suggest that the impressions that we create are not only the act of the person but are 
co-constructed between people. With this in mind, it is reasonable to suggest that other people 
are part of the performance and may influence the impressions created by the actor and may also 
work to support the actor in refining their character and assist in making the audience identify 
and truly believe in the character being portrayed. Goffman also suggests that impressions are 
maintained with the help of others through defensive and protective practices that help the 
performer to create the impression that they seek and in many cases to save the show when the 
performance is less than convincing.  
Much of this analysis has focussed on the accounts of backstage actors, e.g. Angela (Billy’s 
mother) and the HCPs. Backstage actors are those that work alongside the main actor in the 
spaces adjacent to the front of stage in the workplace (e.g. backstage) and in invisible areas (e.g. 
home). It is through the voices of Billy, non-workplace backstage actors and one branch manager 
that we come to understand something about the role of others in the maintenance of 
performances for people with TBI. The following sections will consider how others support the 
RTW and management of impressions within the workplace.  
4.4.1 Lack of effective stage direction  
Billy had been back at work for 12 months but was aware that very little was changing for him in 
the workplace. He felt able to contribute to tasks that he had done prior to his TBI but his 
managers were reluctant to let him prove this. His previous manger (Gail) had left and was 
replaced by a new manager (Lucy) who was driven by performance targets. Billy noted that she 
seemed to have little time for him or his rehabilitation programme.  When Billy attempted to 
make changes, the manager refused to assist further in his rehabilitation programme, leaving him 
without any effective direction.  
‘I said, “well, that’s a bit hypocritical of the Bank to be saying Billy is making these mistakes 
because he’s not having enough breaks, and then when I ask for a break I’m told I couldn’t have 
one”. And this lady [Lucy] then said “Well I don’t want to get involved, I’m not going to get 
involved and I’m not going to do any-”, well she said, “I’m not going to”, it sounds quite horrible 
but “actually I’m not going to, I’m having nothing to do with it anymore; I’m not doing the 
rehab plans or anything, any more.”’ Act 4 Billy 58-65 
This scene taken from Act IV illustrates the importance of a stage manager in plays where the 
main actor requires support. All plays rely upon the direction of a stage director. The director  
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must have a vision of the overall performance required to bring the written script to life. Such 
roles rely on the director working to facilitate the work of a range of teams involved in the 
creative, production and technical aspects of the performance. In coordinating these teams the 
director must deliver performances which tell stories, which are delivered, by convincing 
characters that the audience recognises. Similarly, company managers must direct the 
performance of the workforce in order to deliver the business of the organisation. In this role, the 
manager is required to put an action plan in place, with appropriately scripted staff, who, with the 
right props, may offer performances that please the public and maintain the front of the 
organisation.  Such roles require the creativity, delegation, collaboration and communication skills 
attributed to stage directors by general role descriptors. Within this play, I suggest, the managers 
of the branches were aware of their roles in delivering on the business of the bank, but less 
prepared for the execution of these roles in relation to a staff member with a disability, whose 
front was disconnected and alien to their past experiences in this setting. Two key aspects were 
identified that impacted on their ability to direct Billy: 
1.  An inability to identify whose responsibility and role it was to direct the process, 
2.  A lack of expertise.  
Whose role is it anyway?  
The accounts of Billy’s parents (Angela and David) suggest that discussions that took place prior to 
Billy’s RTW indicated that Billy’s performances would be managed and they had believed that this 
role would fall to senior managers who would be responsible for the direction of the play. These 
promises were not realised.   
‘There was a shortfall in delivery, from what – and its recorded on minutes, the sort of things that 
she [Julie, branch manager 1] was hopeful would happen. You know, like that he would have a 
constant mentor, and he would be supported throughout to sort of progress, as opposed to what 
actually sort of happened, where often Billy would come home really upset because he didn’t know 
who he should ask because everybody seemed so busy, and he had had to deal with a customer on 
his own, although he’d always been told that he’d be mentored around that, and always have 
someone to support him. So some of his own dilemmas and concerns that he’d come home with in 
a really depressed state, I felt were not of his own making, because he was having to make 
decisions in the state that he was in, contrary to the guidelines that [workplace] had set for 
themselves and him.’  David Act III 492-504  
Angela highlights how she had also expected direction to come from HCPs, such as the clinical 
psychologist, but how some HCPs appeared to be constrained by aspects of confidentiality, which 
impacted on how they could all assist in supporting Billy’s performances.    
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‘the most valuable support would be probably Laura [HCP] over the issues at [branch 1].  She was 
very, very good; she was very much more open, immediately, than Lisa [HCP]. Laura was lovely, I 
got on extremely well with Lisa, but she wasn’t as open as Laura was and I was quite taken aback 
by how much she [Laura] was prepared to talk to me,’ Angela Act IV 717-721 
Billy explains how people’s roles within the organisation are not clear. He describes his 
expectations of some stage direction from Emma (OH) but this is not forthcoming and leaves Billy 
with little understanding about how he is performing or how his performances might be 
improved. The confusion over Billy’s role is also experienced by Lisa (clinical psychologist, HCP) 
who highlights the confusion that also exists about her own role; she had been expecting an 
advisory role, one that is perhaps in tune with the service-specialist that Goffman describes, but 
feels that the workplace required a more hands on approach, requiring advice on appropriate 
work activities.  
‘I think I have been more involved and needing to guide more in this case than I have in others. 
Often it will be more having general chats with the clients themselves about pacing, expectations 
and all those kind of things and then they take that to the workplace and have the discussions 
within the workplace about how they implement that and I guess to some degree that is what I 
presumed would go on in this case … I don’t kind of feel that it would be necessarily appropriate 
for me to sort of be taking more of an active role, I kind of feel that it’s very much in an advisory 
role, consultation sort of capacity with them then raising their hand saying help when we need 
help,’ Lisa Act I 139-145; 191-195 
The accounts indicate that Lisa believed that the branch manager (Gail) had been expecting her to 
take on a stage direction role which involved examining and judging Billy’s performances. This is 
more akin to the protective agent role described by Goffman where performances are judged. 
However, Lisa sees her role as reaching beyond the work setting, using her expertise to address 
the disconnects that exist in multiple settings: 
‘work is a very big important issue for Billy but also independent living, you know all the sort of 
just trying to get back to what he feels is a decent quality of life I think is very important … You 
never really see them in isolation, issues to do with work are also going to have an impact on him 
in other social situations and sort of managing other tasks in other domains, so I think you have to 
keep seeing the bigger picture’ Lisa Act I 463-470  
The accounts of the backstage actors clearly highlight a range of misunderstandings surrounding 
everyone’s role but do not highlight whether line managers thought of themselves as stage 
directors.    
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Lack of expertise  
This lack of clarity regarding who would take the important stage direction role led to the fellow 
actors being ill prepared to manage a play with disability scenes; in fact both Billy and Angela 
highlight how this lack of preparation can be seen in many guises throughout the Acts. In Acts I-II 
there is well-meaning but ineffectual management, and in Acts III-IV, a reluctance to manage Billy. 
Angela highlights how one manager (Lucy) was reluctant to take on this role as it was seen to 
conflict with her stage management of other actors and the setting. This resulted in Lucy making 
public Billy’s inept performances to his colleagues who represent another audience to whom he 
must perform and maintain impressions congruent with his role. 
‘the new manager [Lucy], is very unsympathetic, very  process driven, very figure driven, so she 
likes to achieve her targets and everything. She couldn’t cope with Billy.’ Angela Act IV 29-31 
This lack of direction is a source of frustration throughout the Acts for a number of the cast. Billy 
often displays great hope for a new stage director, when there is a change in branch manager, but 
this optimism is quickly lost when his RTW programme begins to stagnate.   
‘I see it that going back to a totally different place; totally new manager, with a new, improved 
plan which is being done the way it should do now. Before it was just get back quickly, whereas 
this new plan is going to have everything that needs to be done, and then they’re going to be 
given a list which is being written up like I just said, of problems and solutions, and with that 
circulated around the new Manager, and senior staff there’ Billy Act IV 355-361  
When these proposed changes are not forthcoming and Billy does not attain what he seeks to 
attain, Billy begins to question the effectiveness of his manager. However this should be 
tempered with his earlier lack of awareness of his disconnects. 
The lack of progress is an indication for the backstage team that the play lacks effective stage 
direction. Whilst they are able to concede that branch manager 2 (Gail) had Billy’s best interests 
at heart, they raise concerns about her lack of confidence and expertise in managing a play which 
involved RTW scenes. I suggest that such scenes may fall outside the experience of stage directors 
in the workplace.  
‘I sort of get a sense that his manager has a lot of anxiety about, she is very supportive of Billy, 
very much wants to help him which I think is absolutely fantastic you know, particularly in the 
economic climate we are in at the moment, … but I think because of the sort of seriousness of his 
brain injury it almost feels that they have felt out of their depth of knowing what to do with him,…’ 
Lisa Act I 103-109  
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In the earlier Acts, Billy highlights the use of rehabilitation plans as an example of effective stage 
management as they helped to direct the play and manage his performances.   
‘The Manager [Gail] I had before [Lucy] the one there has got [to be] a little angel – every single 
problem she’d sit me down straight away and say, “Right, this is how, this is, this is what you did 
wrong, but don’t worry you need to then, this is what you do in the future, and this is how you 
change it for the better, and that’s how you do it.”’ Billy Act IV 268-272 
However, the use of these plans is not consistent, disappearing in the middle Acts and 
reappearing in later Acts, after the backstage team highlight the ineffective stage direction. This 
need for structure is also identified and supported by branch manager 4 (Andy). 
‘And that’s what he doesn’t need; he doesn’t need people who are weak around him; weak 
personality, with not strong wills, you know … he needs people who are, know what they want, see 
the world black and white; he needs to get from A to B, this is how we do it; and this is what I need 
from you to get there. So he needs clarity of what needs to happen, and what he needs to provide 
to me to get to the next step. And he can’t have, he doesn’t want, need, any emotional confusion.’ 
Andy Act VI 428-436 
This section highlights the importance of effective stage management in supporting a person with 
TBI back into the workplace. The stage director is crucial in developing the performance of all 
actors so that the play has authenticity and credibility with the audience. In this RTW journey it is 
unclear who the stage director is and if they have the skills to direct a play with people returning 
to work after complex brain injury. The longitudinal design of this study highlights the multiple 
changes in stage director, illustrated by Billy having to work with four line managers, which may 
have implications for addressing the disconnects and witnessing the connectedness that Billy 
demonstrates. Whilst the number of changes in line management might be considered to work in 
Billy’s favour, as it leads to a lack of continuity in identifying his disconnects, the lack of expertise 
may have impacted negatively on the presentations that Billy sought to have acknowledged.  
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4.4.2 Backstage roles that support workplace performances.   
Billy had been struggling to show people in the workplace that he was capable of taking on some 
of the tasks he had been able to do prior to his accident. He was worried about losing his 
employment and these concerns were heightened when he was asked to take on a new role away 
from the public facing areas of the bank. He needed some support to deal with his employers and 
he turned to his HCPs, family and friends.  
Billy’s parents were articulate and well educated; they had experience of working in managerial 
positions and decided the time had come for them to be more visible in the play. Up until this 
point they had remained hidden but they now feared for the security of their son’s employment.  
‘I’ve always been incredibly strong over Billy, the supporting Billy. I’ve now had to take on a 
more interfering or aggressive role – not aggressive but more ‘treat my son properly role’ 
Angela Act III 632-635 
Much of the literature presented on people RTW following a TBI has focussed on the main actor 
and described their relationship with their employer and or work colleagues. The role of the 
family is given scant attention beyond the experience of burden. The findings of this research 
have illuminated the experiences of people who are not traditionally the focus of research but 
whose roles are important in understanding how this complex task, RTW, is achieved. This study 
has highlighted a number of activities that take place in two main areas away from the front of 
stage (customer facing areas). These spaces are known collectively as “backstage areas”. They 
consist of a workplace backstage area (non-public facing), e.g. staff rooms and non-workplace 
backstage areas which I have termed the invisible stage, e.g. home or clinical settings. The back of 
stage areas are important spaces in which backstage actors support the main actor to create a 
convincing character.  
Backstage actors refer to a range of people who reside in the backstage area and may consist of 
work colleagues, HCPs, family and friends. I suggest that for people who lack the connectedness 
needed to present authentic performances, the roles these people take on have great 
significance. Some of their specific tasks and roles will be discussed in sections 4.4.3 after 
addressing how they came to support the performance.  
The accounts of non-workplace backstage actors in Acts I-III indicate that Billy’s lack of 
progression in re-establishing a valued role was a catalyst for their involvement in the process. 
They considered that the play was poorly managed and that this needed to be challenged. The 
accounts of these non-workplace backstage actors indicate that they began to work together in a 
range of roles to challenge the assumptions that were held about Billy’s performances which  
- 110 - 
 
began to influence the roles that he was permitted to take on. It is suggested that the non-
workplace backstage actors (family, friends and HCPs) were more aware of Billy’s connectedness 
over time and that this was not recognised by those in control of the play (section 4.2.2.). Hence 
there was a real need to challenge the assumptions created by others in the workplace. It is only 
when the employer’s views of Billy’s unconvincing performances and their desire to move him to 
a non-public facing role are challenged that we begin to see a change in Billy’s performance. This 
highlights how directors and other members of the cast can shape the opportunities for Billy to 
perform and the type of performance given. These challenges are led by Lisa (clinical 
psychologist), David (father) and Angela (mother) who requests that she is present at a formal 
review. Angela, noticeably, had begun to fight for Billy, using her own expertise in senior 
management and of returning her own employees to work following illness and disability as a 
measure of what is effective and appropriate.   
‘having rehabilitated people back to work myself, the way I did it was I always had a structure of 
what they should achieve by certain times, …, it was a completely working document; we moved 
things according to how the person got on … A proper rehabilitation programme would be sort of 
like calendarised, of objectives, reviews at the end of each week. I would want them to have a 
structure which parts of his job he should –  where he, so say he had to be trained in how to sell 
insurance, home insurance or whatever, within his role, that he should have the instruction and do 
the test within a week, or two weeks, or whenever, when he’s comfortable.’ Angela Act III 389-
392; 291-297 
Lisa’s accounts describe how she and Angela challenged the employer’s views and asked for 
evidence about Billy’s performances that they were unable to provide. This resulted in Billy being 
granted permission to sit assessments to demonstrate his abilities and to refute the 
unsubstantiated assumptions about his performance abilities.   
‘as a result of that meeting they [Billy and mother] then forced the issue and they [employers] then 
did try him on the different, he had a variety of tests that he had to sell particular products and he 
passed them all with flying colours’ Lisa Act III 53-56 
This suggests that these backstage actors and the roles that they perform are important in 
helping people, like Billy, to manage their impressions in the workplace. Goffman described a 
number of team roles that may have some relevance. There are three key roles which I feel are 
relevant here and will be discussed in more detail below: 
1.  Confidant 
2.  Service-specialist  
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3.  Go-between 
Confidant roles 
The confidant role is undertaken by non-workplace backstage actors who are party to Billy’s 
performances predominantly in the backstage areas but occasionally at the front of stage, if 
invited to do so by the stage director. Such team members are therefore aware of the disconnects 
and may be aware of performances that Goffman describes as cynical, and defines as a 
performance that the person themselves does not believe in. In this play, Billy is often aware of 
the need to hide thoughts and feelings and offer a performance that is not true to his beliefs. 
Goffman’s term suggest that this is something insincere but I suggest that this is a sign of 
connectedness as Billy is able to recognise the incongruence of his feelings and behaviour with his 
workplace role and remedy this by acting in a manner that others will judge as acceptable and 
believable.  
The confidant role is largely hidden from fellow actors (work place colleagues) and workplace 
directors as it is performed in backstage areas, in particular the invisible stage. It is not a role 
undertaken by work colleagues but by HCPs, family and friends. These backstage actors appear to 
have a real understanding of the disconnects that exist for Billy in the workplace and all have a 
role in establishing strategies to manage these disconnects and protect Billy’s role and 
performances. Billy appears to value these confidant roles and highlights how he is able to confide 
in these people about aspects of himself that he would not disclose to others.  
‘If I get home – you know like there’s certain things that I could mention that I wouldn’t say, and 
you said I wouldn’t say to Andy [branch manager 4] because I think it makes me sound crazy, 
whereas it’s, it’s not so bad saying it to a psychologist; I always think they must hear worse from 
other people … I can save them [for] Laura [clinical psychologist], and Laura gives me– well 
comfort and I don't know, motivation to deal with ‘em I suppose.’ Billy Act VI 834-840 
These behind the scenes roles assist Billy to manage the emotional consequences of his work 
performances. They offer him opportunities to address his anxieties about his role and fears of 
losing his job. This is particularly relevant given his loss of dramaturgical discipline and 
circumspection and the impact of this on how he is viewed at work.  
‘I used to ring Sue [HCP] on a daily basis with worrying because she’s, she’s quite good at putting 
my mind to rest about things like that,… there’s been several incidences that I wouldn’t have been 
able to get through without speaking to one of those people [Laura, Sue, Mum] about what it was 
I was worrying about ...  had, you know, a little, I don't know, a panic attack or something, just 
thinking: No, this isn’t or blurted out something that I shouldn’t have said. And it’s been … one of  
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those four people that I’ve spoken to help resolve that problem … So I personally think without, 
without psychological support when you go back to doing something is, you know I would have, I 
would have failed long ago.’ Billy Act V 338-340; 862-865; 998-999 
This highlights the importance of these roles in helping Billy to succeed in managing an 
appropriate front for his performance and preventing the loss of employment.  
Service-specialist roles 
Alongside the confidant role many non-workplace backstage actors also exhibit service –specialist 
roles. In the theatre these are people who provide specialist information to improve the 
authenticity of a performance, e.g. experts in historical events whose input may improve the 
authenticity of the set, costume, language and behaviours of the actor. Goffman describes people 
in service-specialist roles as having privileged access to backstage areas making them privy to the 
secrets of an area. However, he highlights that they do not share the same risks that main stage 
actors share. I propose that there are a number of service specialists, some who are internal 
experts, e.g. OH and HR and cannot be truly defined as backstage actors as they support the stage 
director and view the front of stage performances.  In addition, there are two sub groups of 
service-specialist, who are backstage actors. They offer support and advice to the stage director 
and the main actor to help improve the authenticity of Billy’s performance: 
1.  Service-specialists who are far removed from the setting and not recognised by the 
employers. They cannot see how the actor presents risks to the overall performance of 
the play but offer opinions on the actor’s potential contributions, e.g. the neurosurgeon 
or specialist nurse involved in Billy’s care.  
2.  Service-specialists who are required to support the performances in a public manner but 
who are not front of stage actors and not exposed to the audience in the same manner, 
e.g. Lisa, Laura, Harley Street psychologist, OH and HR.  
The interviews indicate that this backstage role as a service-specialist, for the HCPs involved, was 
only recognised and subsequently legitimised by an external service-specialist recognised by the 
company; the private psychologist.  He not only endorsed the work of the HCPs but was pivotal in 
providing further authority for the employers to allow Billy to take on new roles. Whilst this was 
seen as helpful by many of the backstage actors, they were critical of the delay in obtaining this 
assessment and the reticence of senior managers to seek the help of key backstage actors who 
had specialist knowledge of Billy, suggesting that the managers were unaware of what HCPs and 
family might have to offer.   
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‘he had this assessment quite late in the stage of his rehabilitation, …. Now I’d have thought that, 
he should have had something like that much earlier, to guide them. It was almost as though they 
were looking at their hand of cards but half of them were face down, so they were only getting like 
half the picture. And I think it would have been really valuable to get outside expertise to, to give 
them an insight, of people that they’re used to dealing with.’ David Act III 531-537 
For Billy the role of the service-specialist is important in highlighting that he is capable of tasks 
that are commensurate with his previous role; hence these specialists offer validation of his skills 
which helps to support the performances that he wishes to give.  
‘I went to Harley Street up in London for psychological review and the report that got written after 
that and got sent to the bank and I got a copy for Lisa  [HCP] to read and she said “reading this, 
there is nothing in there that says you shouldn’t be able to get back to your job.”’  Billy Act III 197-
200  
The HCP role is expanded in later Acts (IV-VI). Laura offers specific stage direction on how to 
manage the rehabilitation programme and some of the behaviours that Billy displays. This advice 
helps Billy to maintain the impressions that he wishes to create.  
‘ [Billy’s]been told he’s not allowed to increase his hours until possibly next month, or the month 
after, and they’re going to do it much slower, because that’s Laura [HCP] actually saying it needs 
to be done slower. Laura has also produced a document, to actually say how, what considerations 
he needs; like he needs extra time to do things; he needs more breaks,’ Angela Act IV 109-114 
This play highlights that over time the employers perceived the need for a service –specialist to 
assist in the effective stage direction of the play. The accounts suggest that the role of HCPs as 
service-specialists in the workplace is poorly defined. It is only when their role is validated by a 
recognised team specialist that they can be fully recognised and their role in the direction of the 
play fully utilised.  
The Go-between 
Goffman suggests that the go-between is a team member who is party to the secrets of both sides 
and is therefore in a position to broker a deal. This role is unlike the other backstage roles. In this 
role the go-between is often party to the same audiences as the main actor and for a time 
occupies a front of stage role.  
Andy’s (branch manager 4) behaviours seem to represent the role of go-between. Andy does not 
totally fulfil a confidant role in the same manner in which Lisa, Laura, Gary and Angela do, 
suggesting he is not party to the true secrets of Billy’s disconnects. He does, however, spend time  
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with Billy to try to understand Billy’s challenges and frustrations with both the work tasks and 
personnel. Andy’s accounts confirm that he is keen that Billy is provided with the opportunities to 
demonstrate what he can do. Andy is also party to the secrets of the organisation, this position 
allows him to broker a deal with senior management that supports Billy in re-establishing himself 
as a valued member of the team by offering him an authentic role.  
‘And I said this [complained] to Andy and then the next day he went to the meeting and he came 
back on the Friday and said:  “Right, I’ve fixed it now” and, he said, “I knew anyway that I didn’t 
want to be leaving you doing Sales Floor Management all the time, because it’s not, well it’s not 
really fair”… Before I came here they all took it in turns, they each did an hour’s slot and what 
have you, but now he said, “what’s going to happen”, he’s going to do it from twelve till two, and 
then some other lady behind the back, who’s job’s sort of a bit hanging at the minute, is going to 
do it from two till five. So he said, “you know, you won’t have to do it in the afternoon at all, and 
you’ll get back to seeing customers again.”’ Billy Act VI 81- 89 
These opportunities are extended to other branches which signify to others Billy’s growing 
connectedness. This offers Billy greater long term security; hence Andy assists in the long term 
saving of Billy’s show.  
‘come Christmas I’ll be fully trained up again, and when we get to the New Year, hopefully, when 
the senior lot decide it, when they do actually move all the staff around, now hopefully I won’t be 
one of the ones that gets moved around, but like Andy  said to me, “you’ll be a fully trained 
counsellor by then”. Which, he didn’t say this next bit, but I suppose he sort of means it, well 
you’re going to be a full counsellor anyway, so wherever they send you, that’s the job that you’ll 
be doing. That’s what I interpreted in my head that that’s what he meant by that, but I might be 
wrong.’ Billy Act VI 205-212.  
This go-between role is a departure from the roles taken by other branch managers who focussed 
on protecting the business, often seeking to highlight the disconnect and failing to recognise the 
connect. In contrast, Andy seeks to protect the business whilst also offering protection to Billy by 
showcasing Billy’s skills. He indicates to colleagues what Billy requires to perform competently.  
‘Just saying you know, he’s hard working, he’s really committed, he can do everything, quick 
queries, but you’ve got to put your arm around him first of all, and just make sure he’s, he’s all 
right.’ Andy Act VI 754-757 
Such actions require Andy to take and manage risk. I suggest that this might be easier to achieve 
in the later Acts when Billy exhibits greater levels of connectedness and when personnel have not  
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been party to earlier inauthentic performances; hence they can see the new performance from a 
fresh perspective.  
The different backstage actor’s accounts highlight the range of roles that they offer to support the 
main actor and the play. This play indicates that the backstage actors gain impact when they learn 
to work together and share information to highlight ineffective stage management and the 
specialist skills they can offer. The enhanced visibility of the HCP offers both backstage and front 
of stage actors the resources to work together to save the show.  
4.4.3 Strategies used by backstage actors to maintain the performance   
Billy’s backstage team were aware of his difficulties and they worried about how some his 
difficulties might be impacting on his working environment.  They discussed Billy’s behaviours and 
expressed their concerns to Billy. This resulted in all of the team working with Billy, often away 
from the workplace setting, to modify his behaviour and help him retain his employment.  
‘I basically had to explain to him in words of a few syllables that it is not acceptable that you 
can’t do that and you have got to understand that if you carry on like that you are likely to get 
the sack ‘cos there is policies and if you are acting against the companies policies, whether you 
are disabled or not, if you are acting against it they will have to get rid of you’ Gary Act II 289-
294 
Previous scenes have highlighted how Billy’s disconnects are detected by his non-workplace 
backstage team in Acts I-II and how they become more visible to other workplace actors and stage 
directors as time passes. This scene, from Act II, highlights the backstage actors’ awareness of 
Billy’s disconnects. This leads to them working with Billy to shape his show; a term used by 
Goffman where performances are manipulated to reflect the portrayal of a character in a named 
setting.   
In this play, backstage actors work with Billy to ensure that the performance that is viewed by the 
audience, his work colleagues and the public, is congruent with the setting so that the resultant 
performance is believable. Goffman suggests that a range of defensive and protective practices 
can be utilised to achieve this. Defensive practices, he suggested, are used by individuals to repair 
any misunderstandings about their performance and protective practices by others to help save 
the show. Angela notes that, without the actions of the backstage actors, the show would not 
have been saved and would have resulted in a loss of role for Billy. 
‘I’m conscious that if somebody doesn’t look out for Billy, if there was no one there to actually 
raise some of the issues, Billy would probably have been removed from [organisation] by now. I  
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can guarantee that by those earlier meetings which I showed you the transcript of, letters I’d 
written. It, I think it does cost a lot of money to rehabilitate someone, I’m conscious of that, but if I 
hadn’t stepped and fought it in those earlier days, I honestly believe that they would probably 
have just dismissed him.’ Angela Act IV 806-813  
The following section will focus on three strategies, used by the backstage team, that shape Billy’s 
performances so that his show may be saved:  
1.  Manipulating the tasks 
2.  Making the visible invisible 
3.  Making the invisible visible. 
Manipulating the tasks 
Section 4.2.1. highlighted how skill disconnects impact upon Billy’s ability to perform previous 
work tasks. In the early acts Billy is eager to demonstrate his ability to return to his previous role 
but for his performance to be viewed positively there is a need for the work tasks to be 
manipulated so that Billy can highlight his strengths.  
‘there were ways, sort of systems and things that maybe weren’t the most helpful for somebody 
getting back to work following a brain injury when they have got problems with their memory and 
all the rest of it. So some of the tasks he has to do weren’t organised in a systematic efficient way 
to make it easy for him,’ Lisa Act III 221-226 
The accounts highlight how Billy is aware of his weak performances. He discloses this information 
to his confidants who recognise how these performances might impact on his impressions and 
successful RTW. To prevent poor performances Lisa (HCP) sends a rehabilitation assistant (Sue) 
into the backstage area of the workplace to assist with changing how tasks were carried out.  
‘Sue did make a couple of little suggestions about you know about drawing up a checklist for a 
task he has to do so that he has something to follow rather than going backwards and forwards in 
quite a disorganised manner.’ Lisa Act I 226-231 
The accounts of Billy and the HCPs indicate the importance of addressing work skill disconnects so 
that work tasks can be managed more effectively and efficiently. Subsequent sections will address 
how disconnects associated with manner and setting were supported to maintain workplace 
performances.  
Making the visible invisible  
Goffman suggested that in order to offer an effective performance, that actors have to conceal 
actions that are inconsistent with the values and standards of a given social context.  Goffman’s  
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findings relate to the activities of the main actor. In this section, I propose, that significant others 
are also involved in this activity of concealing actions and I have termed it making the visible 
invisible.  
I have previously suggested that early performances are characterised by a range of disconnects 
that, overtime, become more visible to work colleagues impacting on the impressions that Billy 
seeks to create in the workplace. The analysis also indicates that more coherent performances 
occur as a result of the recovery process and the development of effective strategies. I propose 
that the strategy of making the visible invisible is used effectively in the early Acts to protect the 
performances that Billy is able to give.  
Making the visible invisible refers to work that is conducted by both backstage and fellow actors 
to protect the impressions that Billy creates in the workplace. They seek to make incongruent 
performances invisible to the audience, ensuring that what is seen by the audience is a 
performance reflective of the character expected in that setting, avoiding embarrassment for the 
actor and the audience and helping to save the show.   
Many of the techniques involved in making the visible invisible involve correcting errors before 
they occur and polishing performances; these were identified by Goffman and remain key 
strategies in the workplace context. Much of this work is conducted by non-workplace backstage 
actors away from the workplace setting at home in an invisible stage area, where the employers 
remain unaware of how the performances are being shaped to meet their norms and standards.   
Angela’s awareness of Billy’s disconnects leads to her directing others to address these aspects of 
his performance. She seeks the support of her friends and HCPs to assist in the management of 
Billy’s performance. Gary (family friend) is particularly important because his behaviours (e.g. 
drinking and smoking) are seen as authentic by Billy. This enables Billy to confide in Gary about his 
concerns about his performances at work. Gary is able to assist Billy to reflect on his 
performances and reconstruct performances that appear authentic and fit with the requirements 
of the audience, by helping Billy to recognise the importance of concealing behaviours and 
opinions that directly conflict with the performance he is required to give in his work role. Gary 
seeks to educate Billy about his performance and how this may be viewed by different audiences.  
‘he said “oh I’ve been in trouble again with Mary”, his boss I think, and he said, he had used the 
word frogs for French people, and he said “that’s not racism is it?” And I said “yes Billy actually it is 
by definition”. I said “but its seen as slightly different because it’s a very old term that dates back 
to Napoleonic wars, it’s like us calling the Scots Jocks, it’s like a semi term of endearment not like  
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the terms we use for Asian or Arabic people which are definitely on the list of you don’t use those 
words anymore in this country”’ Gary Act II 428-435 
This ability to recognise different audiences is important in preventing the faux pas and unmeant 
gestures that Goffman describes as impacting on the authenticity of performances. The accounts 
of both Gary and Angela suggest that Gary is particularly skilled at being able to move between 
audiences and alter his performances accordingly; this perhaps reflects an excellent role model 
for Billy who is required to develop these skills post injury.   
‘I never really grew up; I’m a teenager walking around in a 40 something 48 year olds body. Ok 
during [the] working day I have to be what I am. I am completely the opposite, not routine, do 
things off the cuff, go for weekends with the boys and drink too much beer... I can actually be 
stuck on the 3rd floor in the boardroom talking to the CEO of [the organisation] and speak his 
[Billy’s] language too I’m a bit of a Jekyll and Hyde character’ Gary Act II 53-57; 62-64 
The correction of performances is also addressed by Lisa and Sue (HCPs). They use role play to 
assist Billy with developing strategies to manage his performance in an acceptable manner when 
he is placed under stressful circumstances. These situations include the challenges that Billy 
identifies in public facing work areas.  
‘I think we [Sue and Lisa] developed a technique for him which was to keep it simple, I think the 
phrase we came up with was it was something like, “I am sorry I would really like to help you but I 
don’t understand what you are saying, please take a seat” … he needed something to give him 
time so we sort of came up with this sentence’ Sue (Rehabilitation Assistant) Act II 329-333  
This show shaping work is supported by colleagues who attempt to modify behaviours and 
prevent unintended harm to other colleagues and members of the public by checking 
inappropriate humour or language in the backstage areas of the workplace, in an effort to save 
the performances in front of stage areas.  
‘I said it and Richard [supervisor] and Andy [Branch manager 4] got sort of, not, not shouted at me 
or anything, but just gone, “Ah, no, no, no, no, no, no, no” …’ Billy Act V 681-684    
To compliment this work, Lisa uses Billy’s own professional codes of conduct to help Billy to 
acknowledge how his performances may not meet the expectations of his audiences. These are 
used to stimulate reflection and highlight clear expectations regarding his role and performance. 
‘it [the code of conduct] just allowed us to have these practical conversations with him that then 
demonstrated where maybe he had some differing views or hadn’t thought about how he needed 
to present himself.’ Lisa Act III 570-573   
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Billy’s interview in Act VI suggests that the strategies, put in place by the non-workplace 
backstage actors, have been effective. He reports that he is better able to deal with a range of 
customers in the public facing areas, suggesting that the strategies have been effective in 
providing Billy with the right tools to shape his performance to save the show. The HCPs are 
happy for Billy to offer a performance that meets the requirements of the workplace by using 
strategies to make some of his undesirable behaviours invisible and therefore protect his 
performance. Gary (family friend) is not satisfied with merely concealing the behaviour; he seeks 
to change the causes of the underlying behaviour so that performances might be altered 
permanently.  
‘It is not just about keeping your mouth shut Billy, why do you feel like this? … What have they 
done to you? You need to fix that, it’s not just a case of not saying words, it’s a case of fixing in 
your mind the origin of it, getting rid of it, parking it,  because once you have done that you won’t 
say the words anyway’ Gary Act II 496-501  
This reflects the terminology used by Goffman who suggested that performances may be cynical 
or sincere. Here the HCPs seek to mask and control the incongruent behaviours to save the show; 
hence the performance remains cynical. However, Gary seeks to make a change so that the 
performance is sincere. Billy’s accounts indicate that the strategies have been effective in masking 
the incongruent behaviours.  
‘So I am quite optimistic and I am almost hoping I can do something a bit, not crafty, but if I am 
going to act, I don’t behave badly at work anyway, but I am going to act the best I possibly can 
with this new manager and hopefully then she will sort of see, “well he really is that good and sod 
all this we will take him back full time straight away”, which probably isn’t going to happen is it? 
Still you have always got to hope haven’t you?’ Billy Act III 431-437   
Despite these strategies, in Act III, senior management seek to save the show by moving Billy to a 
backstage role with the organisation. Such a move might suggest that senior management were 
also seeking to make the visible invisible to their primary audience; the customer. With no 
accounts available from senior management at this time, our understandings of this are guided by 
the accounts of others. The change to an administrative role reflects different expectations of the 
performance, relationship with the audience and performance area. The change ensures that Billy 
is confined to the backstage area of the bank with little opportunity for public facing tasks. The 
interviews with Billy and his non-workplace backstage actors suggest that they are unclear 
throughout the RTW process if the organisation seeks to protect Billy from the public or protect 
the face of the organisation from the incongruent behaviours that Billy displays.   
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This move by the employers is counterproductive to rehabilitation objectives where some degree 
of risk is required for Billy to develop and recover skills. This suggests that the plot of the play is 
different for the various cast members involved in this play. For some their role is to offer a 
performance related to business objectives while others seek to use the setting to assist Billy in 
his recovery by offering activities that seek to develop performances.   
‘they [the bank] are not used to working in a rehab way and obviously having other demands and 
pressures and they need to [be] representing themselves right to the public, and they need Billy to 
be an efficient face of [Bank] so you can understand the demands and restrictions from their point 
of view, but obviously it’s trying to fit that in with the rehab agenda,’ Lisa Act I 241-246 
This section highlights the importance of the backstage actors in saving the show by employing 
techniques that work on undesirable aspects of Billy’s performance. I suggest that they are of 
great importance in making the visible invisible by developing techniques to shape the 
performance but also to begin to address the underlying aspects of the performance. Hence they 
have an influence at both the deep and surface acting levels described by Hochschild (2012).  
Making the invisible visible 
Following TBI, as in Billy’s case, the sequelae are often not physical but cognitive and behavioural 
and have a profound impact on the ability to perform effectively in the workplace. Hence, for 
colleagues and the general public, there is no visual warning to indicate that they expect to see a 
performance that is substandard in any way. Those supporting Billy use three strategies to 
highlight Billy’s abilities to support and save his show: 1) they make visible, by bringing to the 
forefront of his presentation, the skills that he has retained or recovered; 2) they highlight aspects 
of Billy’s performance that may not be visible to his work colleagues which need further 
development to avoid damage to his performance and 3) they highlight to senior management 
the ineffective stage management provided by those who should be directing the play. Goffman 
referred to this as dramatic realization; emphasising the aspects that the actor most wants to 
convey to others. Once again, I suggest that in this play the backstage actors are significant in 
supporting this activity; it is not left solely to the main actor. 
The backstage actors work with fellow actors and stage directors to highlight skills that they have 
worked on to support Billy’s workplace performances. In Act III Lisa is keen to highlight to the 
branch manager Billy’s  connectedness and promote his abilities to work longer hours and more 
days; here she reflects on how the branch manager has been slow to act on her professional 
opinion.    
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‘we have now had nearly 3 months of just things being maintained and from Billy’s point of view 
that’s becoming increasingly frustrating because he needs to feel things are progressing and there 
is still change. And we are having conversations about how it could be and then he’s having 
conversations with Gail [branch manager 2] and she’s saying hold off, wait, you know I need to 
check those things out, so he’s finding those things quite difficult’  Lisa Act III 268-274 
Billy’s mother seeks to demonstrate that Billy has the appropriate career aspirations by 
highlighting to his employers his hopes for the future, which reflect what one would expect from 
a valued employee of this organisation.  
‘[I said] “Do you know what Billy’s ambition is?” The woman looked at me and sort of said, “Well 
no, I haven’t discussed it personally with him”. I said, “Well his ambition is to be a Regional 
Manager and then he’d like to go into International Banking – that was always his ambition. If you 
ask him now, he still wants to be a Regional Manager”. And Billy said, “Yes I want so-and-so’s job”, 
and whoever the Regional manager was.’ Angela Act III 327-332 
Billy, Lisa, Laura and Angela work in partnership to make aspects of Billy’s performance visible to 
the audience, so that he may be permitted access to the front of stage areas that have been 
prohibited by his managers. This backstage influence results in the Bank agreeing to a private 
psychology assessment to reassess key performance skills. These assessments highlight previously 
invisible skills and make them visible to the branch manager.  
‘I have passed them all and I have done what you asked me to get reaccredited for general 
insurance which I have done and it has just made me feel quite good about myself really. At the 
last meeting I was quite nervous to go in there and I had nothing on my side to back me up sort of 
thing, whereas this time they gave me something to do and I have done it. Like a teacher they 
have given me some homework and I have done it.’ Billy Act III 336-342 
It would be easy to suggest that it is only non-workplace backstage actors that are key in 
highlighting invisible skills but Billy’s accounts suggest that Andy (branch manager 4), is effective 
in helping him to display important aspects of his performance to the key audiences such as work 
colleagues and the public.  
‘he’s [Andy] sort of empowering; he sort of said to me, “Oh these things that, now you can do this;   
Yeah, you’re doing well at that”, come on. Or I’ll take something to see him, [and say] “right I’ve 
looked at this, done that, done that”, [and Andy will say] “so that’s right for 80% of work, yeah. 
Excellent. You can just start doing that from now on.”’ Billy Act V 219-222  
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Making abilities visible is an effective strategy in supporting Billy to maintain his impressions in 
the workplace but also needs to be balanced with raising awareness of his disabilities. By doing 
this, active strategies may be put in place to prevent any damage to the organisation through 
poor performances with the primary audience; the customers. In section 4.3.1, I highlighted Billy’s 
concerns surrounding disclosure and its perceived impact on his impression management. The 
strategy of making non visible aspects visible is at variance with Billy’s non-disclosure strategy. 
This is an interesting tension between all the main characters within this play and one that 
required careful negotiation. In the early stages Billy was encouraged by Lisa (HCP) and Gail 
(branch manager 2) to disclose difficulties in the workplace. When Billy can understand the 
benefits of making medical information visible to employers he can see how this might be used to 
aid his performance and in some cases provide an explanation for performances that cause 
concern with his employers. In later Acts Billy relies upon written documents from Laura (HCP) to 
highlight his difficulties in the workplace and afford him with a safety net that helps him to save 
his show should there be a problem.  
‘So I thought at least it’s probably better that they’re going to have this [written information] so 
that if it does happen it will be: Right, that’s all right, and that’s, that’s a problem that we’ve been 
warned Billy might have, so you know, it’s all right. Don’t worry, don’t worry about it, just try 
doing this’ Billy Act VI 753-756 
The accounts of non-workplace backstage actors highlight their concerns regarding the effective 
stage management of this play. These concerns lead to the backstage actors making the invisible 
visible in terms of lack of management of the play. They are keen to highlight to senior 
management how poor stage management compromises the performances that Billy both wishes 
and is able to give. Many of Billy’s accounts reflect on how his key confidants work on his behalf 
to highlight how others are impacting on his performance.  
‘until my Mum rang up and reminded them that, you know, I was disabled, and whatever through 
this thing [accident], and I had, you know, I needed help because of it.  Lucy [Branch Manager 3] 
was grooming me – if that’s the word – to sack me. I’m sure of it. But once they found out that, 
they then sent me off to like Harley Street and that, and you know, they sent me to real expensive 
places to get assessed and that.’ Billy Act VI 338-343 
Such quotes suggest that the non-workplace backstage actors attempt to save the show by 
making visible Billy’s problematic performances. Goffman describes this explicit action as 
tantamount to throwing oneself at the mercy of the audience as it lays bare inept performances. 
This is a risky strategy but is perhaps tempered by the legal frameworks that support people with 
disability in the workplace.   
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‘they [the employers] didn’t actually realise he was registered disabled …, I suppose that surprised 
me that they hadn’t discussed it with Billy. I felt they should have talked about the difficulty he 
has.’ Angela Act III 52-56 
This section demonstrates how the backstage actors utilise three strategies but how two of these 
may be considered to offer opposing strategies: making the visible invisible and the invisible 
visible in order to help Billy to save the show. Such strategies are complex and require careful 
monitoring of skills sets which reflect a clear understanding of the disconnects that Billy presents 
with whilst also being able to acknowledge the connectedness that Billy develops over time.  
4.5 Summary of the play   
This play has been explored through Goffman’s assertion that coherent fronts are required to 
support performances that audiences believe are real. It found that Billy presented with a number 
of disconnects and highlighted the importance of coherent fronts in the workplace. The findings 
suggest that authentic performances in the workplace must offer congruence beyond 
appearance, manner and the setting; they must also include an emotional connection to the 
workplace and workplace skills.  
The findings in this play suggest that disconnects are not permanent and that over time 
improvements in performances, identified as connectedness, can be observed. However, this play 
highlights the complexity of recovery following TBI.  It highlights how disconnects are poorly 
understood and it is notable that employers found describing what connectedness might look like 
in the workplace hard to explain. It is suggested that these difficulties result in a lack of 
recognition of connectedness when it does occur which creates discord between Billy and his 
employers.  
This play highlights the importance of impression management for people with TBI in the 
workplace. This is a complex activity requiring multiple levels of awareness to manage 
impressions. It must begin with a clear awareness of self, who the audience are and where they 
reside. In this play Billy uses a number of techniques (disclosure, investing in valued roles, and 
gaining control of performances), some which may be termed “strategies” as they are used 
consciously and judiciously and others that may be an unplanned emotional response to “save the 
show”. Many of the techniques in this play are guided and managed by backstage actors, outside 
of the workplace, on an invisible stage, who recognise the need to manage impressions in the 
workplace.  
There is little reference in the literature to the people involved in supporting RTW programmes. 
The longitudinal design of this study has illuminated the role of a range of people, who are not  
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recognised by employers in the RTW process but whose role is essential in supporting and 
managing aspects of front in the re-establishment of performances. This play highlights the need 
for effective stage direction. Whilst it is recognised that workplace managers are well versed in 
directing workplace activities, different stage direction skills are needed in scenes where actors 
have complex neurological disorders. Stage directors appear to be ill prepared for this role which 
results in greater reliance upon backstage actors.  
Goffman described a range of roles and these are examined in this play in relation to supporting 
RTW programmes.  This play highlights how these people are significant in helping Billy to manage 
his impressions in the workplace and are significant in helping Billy to shape and save his own 
show.  
This play has offered an insight into the range of complex disconnects that impact on the 
performances of people with TBI in the workplace.  It highlights the significant role of non-
workplace personnel (backstage actors) who reside in the invisible stage areas, in the successful 
reintegration of a person with TBI back to work. The following findings chapter will build on some 
aspects of this chapter’s findings but also highlight differences in this complex rehabilitation 
activity.  
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Findings – Alison  
This chapter will draw together the accounts of a range of participants, around the case of Alison, 
analyses of the genograms and social network diagrams constructed by Alison. As in the previous 
chapter some interpretative analysis will be presented in relation to Goffman’s theories on 
presentation of self (1959). Each key concept will be preceded with a small vignette, identified as 
a scene, to illustrate the concept, and quotes will be used to further illuminate the findings.  
This section will begin with a brief introduction to the characters, context and an overall 
understanding of this ‘play’. This will be followed by sections that reflect the three key aims of this 
study which were to consider:  
1) how Alison presents at work;  
2) how Alison manages her presentations at work and  
3) how these presentations are supported or managed.   
As in the previous chapter, all timeframes will be referred to as Acts to support the temporal 
elements of the play and dramaturgical metaphor.   
5.1 Context  
5.1.1 An introduction to the characters  
Table 7 provides a list of the pseudonyms used throughout the play, the relationships between 
characters and their role within the play. Further information pertaining to their role within the 
play will be described in the analysis.   
Table 7  Characters, relationships and roles within Alison's play 
Character  Relationship to main actor  Role in the Play  
(reflecting Goffman terminology) 
Alison   The core participant: returning to 
work after TBI 
Main actor  
Simon   Angela’s spouse  Backstage Actor (Confidant & 
Service-specialist) 
Sophie   Daughter  Backstage Actor (Practical 
support)  
Edward  Son  Backstage Actor (Practical 
support)  
Brenda   Mother   No identified  role   
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Character  Relationship to main actor  Role in the Play  
(reflecting Goffman terminology) 
William  Father   No identified role  
Charlie   Brother   No identified role  
Denise   Friend   Backstage Actor (Confidant & 
Service-specialist)  
Susie  Friend   Backstage Actor (Confidant) 
Amanda   Manager 1   Stage Director   
Louise    Manager 2 (Temporary Manager)  Stage Director  
Nigel   Manager 3   No identified role  
Jill   Work colleague / Job share   Backstage Actor/ Fellow Actor  
(Team Player) 
Debbie   Work Colleague   Fellow Actor (Team Player) 
Natalie  Work colleague   Backstage Actor /Fellow Actor 
(Colleague) 
Derek   Work Colleague   Fellow Actor (Team Player)  
Jean   Work colleague   Fellow Actor (Team Player)  
Mark   Work Colleague   Fellow Actor (Team Player)  
Diana   Work Colleague   Stage director  
Mary   Friend   No known role  
Clare  Friend   Backstage Actor (Service-
specialist) 
Nicola   Head Injury Nurse Specialist   Backstage Actor (Service-
specialist)   
Linda   Domestic Help   Backstage Actor (Practical 
support) 
Elizabeth  Fitness Coach   Backstage Actor (Practical 
support) 
5.1.2 A synopsis of the play   
Alison was involved in a road traffic accident (RTA) which resulted in her sustaining a severe TBI. 
The accident occurred close to her home and her injuries were considered life threatening. She 
was admitted to hospital and it was some time before her family were informed of her condition.  
Alison was approaching 50 years old at the time of the accident and lived with her husband and 
two teenage children in a village setting. She was engaged in part time work in a large city 
approximately 20 miles from the village in which she lived. Her husband had recently changed 
career to work within a care setting whilst studying for qualifications in psychotherapy.     
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Following her injury, Alison underwent brain surgery and quickly recovered consciousness. During 
this time her husband was supported by a dedicated head injury nurse specialist and neurological 
consultant. Alison returned home within seven days as this context was considered more 
beneficial to her recovery than the hospital setting, but she maintained contact with a head injury 
nurse specialist to support her recovery. This HCP assessed and made no further 
recommendations for any other rehabilitation.  
On return home from hospital, Alison was eager to RTW as quickly as possible but was cautioned 
against this by the specialist nurse. She initially began to familiarise herself with work, using her 
laptop and after seven weeks returned to work, against the advice of the HCP, but with the 
support of her employers.  
We meet Alison within one month of returning to work and follow her RTW journey for 2.5 years. 
This play will consider her return to work journey, how the sequelae of TBI impact upon the 
impressions that she wishes to create in the workplace to retain the high level performances that 
she was so accustomed to delivering, and consider how these performances are supported in the 
workplace.  
Act I: This act begins three months after the initial RTW. Here the actors set the scene for the 
play; in this act they highlight the importance of work for Alison and her drive to re-establish 
herself back at work. The actors discuss her previous fronts and we learn of current challenges 
with her performances in a range of settings which demonstrate the sequelae of brain injury.   
Act II: In this Act, seven months after her RTW, the impact of the disconnects on workplace 
performances begins to become more visible to both backstage actors and Alison. This results in 
the active use of strategies to conceal disconnects and maintain performances and fronts within 
the workplace. To do this Alison draws not only on her own skills but those of a number of 
backstage actors who work effectively to assist her in managing her own performances.  
Act III: In this Act, 12 months after her initial RTW, Alison publicly presents herself as returned to 
her former self, this is supported by her line manager but other backstage actors challenge this. In 
this act Alison demonstrates a number of reconnections with the help of backstage actors that 
support the impressions that she seeks to create in her workplace.     
Act IV: In this Act, 16 months after her initial RTW, Alison reports feeling undervalued in her role 
and begins to struggle with her current and future work roles and fronts. An offer of a new role 
offers Alison the opportunity for a future with the company and she begins to contemplate the fit 
of a number of different options.   
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Act V: In this Act, 19 months after her RTW, Alison‘s focus is again on her future front and 
whether this is likely to include a new role within the organisation, redundancy or early 
retirement. Her success in developing strategies to manage her brain injury sequelae allows her to 
take up new training opportunities in the organisation.   
Act VI: In this final Act, 26 months after her RTW, Alison reflects on her recovery and the 
resolution of the TBI sequelae that she experienced. Alison and the backstage actors reflect on 
her numerous fronts and how her performances have improved to allow Alison to feel re-
established in her multiple and complex roles. The ability to compete and win a new role is 
identified as being significant in recognising how valued Alison feels.  
5.1.3 The setting 
This play takes place in a large financial services organisation. The organisation offers financial 
services both within and outside the UK. It employs over 55,000 employees in the UK. Prior to her 
injury Alison had worked at a large head office in a city in the South of England.    
The organisation is based in a large imposing multi-storied modern building where staff are 
supplied with security passes to access all areas of the building. Visitors are permitted into specific 
areas and only when accompanied by a staff member. Visitors to the setting are able to view 
communal waiting areas allowing them to witness the movement of staff in and out of the 
building, suggesting an efficient, modern and busy environment. Work areas are not visible to the 
general public which reflects the commercial sensitivity of the core business.   
Unlike Billy’s setting, this environment is not accessible to the general public or passing trade. 
Visitors are there by invitation only; hence it is difficult to ascertain what tasks occur within this 
setting beyond the roles described by participants in this study and publicly available materials.    
Alison had worked for the company as a Lead Projects Coordinator for less than a year when she 
acquired her TBI. She had worked as project manager for Information Technology systems for 
many years following a University education. This career choice was challenging with a family and 
Alison had, prior to her TBI, taken a year out to undertake some further non-related study but 
discounted this as a future career choice. She had returned to project coordination rather than 
management with this company on a part time basis. In this role Alison managed a team of 
project coordinators who support project managers to ensure that the project plan is on target 
with regards to timing, budget and personnel. Eight staff reported to Alison in this role. Whilst 
Alison had chosen to take on this role her interviews suggest that she had not felt that she would 
retain this lower level work and that with time she would seek promotion. Employers suggest that  
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she excelled in this role and that she had, prior to her injury, been promoted with increased 
responsibility for more personnel.   
Prior to her injury she was well-respected, trusted, well liked with a positive work ethic. Simon, 
her husband, had contacted Amanda, Alison’s line manager, two days after the accident, whilst 
she was in hospital, to explain the gravity of the situation. Her line manager had been shocked 
and sought to find a way to communicate the news sensitively to the team and make 
arrangements for her workload to be covered. Amanda remained in contact with Simon and, on 
her return home, visited Alison where she could see for herself the range of difficulties but also 
offer reassurances to Alison about her job security. Despite cautions to return to work slowly, 
Alison instigated the return of her computer and the organisation sought to limit the activities she 
could engage with. Within seven weeks a RTW plan was established with her line manager 
restricting duties for a short period of time; approximately two months. Within 12 months Alison 
regarded herself as “back to normal” and her TBI as “old news” but she continued to need the 
support of her backstage actors.  
The RTW programme was supported within the employing organisation by occupational health 
(OH) and human resources departments (HR). The Company culture was one of investing in 
people to ensure a well-managed and motivated workforce, despite this OH and HR personnel 
remained largely invisible to Alison offering very little contact beyond early telephone calls. Alison 
was frustrated by this as they were unable to act as a source of specialist help; in fact, they relied 
upon Alison’s own knowledge of her complex injury. No liaison occurred between the HCP and 
employers, so Alison was left to direct her own RTW. This was further complicated by her line 
manager being away from the workplace on extended periods throughout these 2.5 years.  
The economic and political context remains the same as those seen in the previous play (section 
4.1.3), that is, a period of economic stability where there is a clear positivity towards people with 
disability returning to work, followed by the recession. At this stage (16 months into her RTW 
programme) Alison’s company were announcing the need to streamline their operations and 
workforce. Such changes resulted in a noticeable change in management and impacted upon 
company culture which moved from a “non-blame” culture to one where staff looked to save 
themselves. Redundancy announcements were delayed resulting in staff uncertainty about their 
futures, and a rapid decline in morale. It is, within this vulnerable and changing context that 
Alison returned to work and began to make decisions about her future.  
The following sections will consider the key aims related to this study.   
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5.2 How does Alison present at work?  
In the previous findings chapter I examined Goffman’s work (1959) which highlighted the 
importance of believable fronts in rendering performances authentic. In Billy’s case I examined 
how his disconnects impacted upon his workplace front. Much emphasis was placed upon Billy 
returning to his pre-injury workplace front with little consideration of any other life roles. This 
may reflect the complexity of his TBI sequelae. Alison’s case led to a deeper examination of front 
and analysis suggested that, this concept was more complex in Alison’s RTW journey. This section 
will consider the importance of multiple fronts and their relationship with the workplace front. It 
will also consider pre-injury, adjusted and future fronts, a more complex view of workplace front, 
which may reflect Alison’s less severe injury and recovery. This section will explore how 
disconnects disrupt fronts temporarily and how disconnects repair to support a range of 
performances.  
5.2.1 Front  
Alison had been back at work for seven months, she reflected on her performances, recalling 
events where her fatigue had been so great that she had been unable to hold her concentration, 
this resulted in her losing focus with work colleagues and creating a front she considered inferior 
to her past fronts. This impacted negatively on her performance and caused Alison to question 
how she was perceived by her workplace audience.   
‘I find it still quite tiring that I sort of run out of steam and certainly when I went back I found 
that I would go blank at times , you know, I wasn’t listening to what people were saying. It’s not 
that my mind had quite stopped working but I couldn’t concentrate for very long… I find it hard I 
drift off in the middle of sentences still a bit which is not very confidence inspiring’ Alison Act II 
10-14;19-20 
This scene, taken from Act II, suggests how aspects of Alison’s behaviours impact on her ability to 
offer a socially recognised front that is coherent with her role in this play. This offers some 
indication of the fragility of fronts for people recovering from TBI and how aspects of their front 
might cause others to scrutinise their performances further. The following sections will consider 
the importance of: 
1.  multiple fronts  
2.   the temporal element of fronts  
Multiple fronts  
Sociological theories of self (Goffman 1959, James 1890 cited in Brown 1998) have proposed that 
we all have a range of fronts that are defined by context and interactions with others. The  
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findings of this play suggest that an actor may have a range of fronts to support their multiple 
performances, which are acted in front of multiple audiences in multiple contexts. This is 
illustrated in Alison’s play where her numerous activities and roles demonstrate her multiple 
fronts. Susie, a friend, suggests that prior to her accident, Alison was competent in juggling roles, 
friends and activities. 
‘she [Alison] will say one thing and then the next day she will tell me that she’s got a new job and 
you think “oh right ok”. She is quite capable of doing that, she is a very private person, not a 
private person, she has lots of little lives and you know I am one compartment and she has other 
compartments and she keeps them going. She is very good at doing that kind of stuff … she keeps 
all these different groups of people going … So she is quite capable of managing, keeping all these 
balls in the air, in a really good way.’ Susie Act I 91-96; 98-102 
Whilst this scene would, on first inspection, seem to have little relevance to understanding 
workplace fronts, this play demonstrates that these fronts are not a series of separate fronts but 
interlinked. The data indicated that, for Alison to experience a sense of connectedness in her life, 
fronts in both the invisible (home) and front (work) stage area need to connect with one another, 
like pieces of a jigsaw puzzle  (figure 10). Such connections are important to Alison if she is to 
experience connectedness and maintain her impressions in the workplace.  
Figure 10  Alison's Disconnected Fronts 
 
Figure 10 illustrates the range of fronts that Alison is required to establish for each character she 
is required to perform in her play. Each character requires a front but these fronts are subject to 
interactions with others and the context where the performance is taking place (Goffman 1959). 
This suggests that fronts do not have stable identities. This is highlighted in Susie’s accounts 
where she indicates that Alison’s behaviours and actions change regularly according to her peer 
group and context.  
Work place front  
Home / Family front  
 Old friends’ front  
Local friends’ 
front   
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‘she [Alison] has always been someone who is quite, you know she says things sometimes and you 
think you understand her and then she will go off and do something quite different and you think 
goodness what was that all about … I don’t know you know so you think you know her really well 
and yet sometimes she does things and you are quite surprised.’ Susie Act I 44-47; 50-51 
This suggests that, prior to her TBI, Alison was competent in maintaining a range of fronts to 
support her performances for a range of audiences.  
Past, adjusted and new fronts  
I concur with Goffman, that fronts are not stable but subject to change in different contexts and 
interactions. However, Billy’s and Alison’s plays highlight that fronts are also influenced by time. 
In Alison’s play we begin to understand pre- TBI past fronts, which many people seek to re-
establish; adjusted fronts which are often achieved and future fronts which people dream of 
achieving. Figure 11 is an illustration of the temporal change in fronts for Alison following her TBI. 
In Billy’s play the analysis concentrated on his desire to re-establish past fronts and his 
achievement of an adjusted front however Alison’s play offers a greater depth of understanding 
of these aspects and the little understood concept of future fronts for people recovering from TBI. 
Figure 11  Temporal element of workplace fronts 
 
In Alison’s play it was hard to establish Alison’s pre-injury front. Alison had only recently returned 
to work following a study break and had opted to RTW take a less demanding post.  
‘what I’m doing now is quite a lot less senior than what I used to do – not before the accident but 
in my previous job, and I’ve sort of downsized to this job,… the year before the accident, or 
something like that, so it was well within my capabilities before, so I wouldn’t have had to worry 
about doing anything;’ Alison Act IV 63-68 
 
TIME  
Past Front  Adjusted Front  Future Front 
Front  
- 133 - 
 
This role suggests a front that requires skills that do not truly reflect Alison’s capabilities and the 
fronts that she has been able to offer in the past. It is through the narratives of Simon (husband), 
and Denise (friend) that we develop a more comprehensive understanding of the range of 
complex fronts that Alison has, in the past, achieved. These fronts include the following 
attributes: competence; success; intelligence; control; drive; respect and value. 
‘Always quite happy, smiley, laughs easily and I like that so she’s easy to be with and we 
communicate very well together we talk a lot when we are together … And I remember she got 
these amazing results and I was always impressed with how quickly her mind worked and she 
would grasp things very quickly you didn’t have to explain things and she would just pick things up 
she was just very quick and very intelligent, they were my first impressions and they have 
remained.’ Denise Act I 31-33; 38-42  
I suggest that Alison’s past fronts (immediately before her TBI) and roles were inconsistent with 
her capabilities. Simon suggests that this was not a front Alison identified readily with and he 
suspects that she would have sought a different role, which required a different front to support a 
more complex performance.  
‘I think the difference is that, if she hadn’t have had the accident she would have been much more 
ambitious, and would be looking for promotion’ Simon Act III 309-310 
This finding is important for HCPs as it highlights the importance of not only identifying the pre-
injury past front but also the importance of examining the stability of this front and the actor’s 
desire to return to it. For some people, like Alison, a return to previous performances and their 
attached fronts might not be enough; they might have a clear vision for their future where past 
fronts are inadequate for the performances that they wish to achieve. 
I have identified in Billy’s play how the disconnects following TBI impact significantly on workplace 
performances by impacting on the roles and tasks that the person is able to return to. Changes in 
these roles and tasks demand different fronts from the actor; hence new adjusted fronts are 
required. Alison and Simon, in Acts I and II, describe how these adjusted fronts can often be 
unwanted, as in Alison’s case they reflect a character that is fragile and aged. This does not 
support the performances that Alison wishes to give.    
‘I am not allowed to drive so that sort of encourages you into this feeling of being an invalid in 
some way, so you stop thinking of yourself as being the same person as before … the accident 
made me feel about 20 years older than before and you know, I am much slower and more careful 
walking up and down the stairs and getting out of cars and everything like that. Then you start 
thinking “oh I can’t do this and I can’t do that” and so I don’t know whether, just the feeling that I  
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must push myself rather than just subside into being 70 instead of nearly 50’ Alison Act I 269-272; 
280-284 
Her adjusted front that reflects a character who is ageing leads to Alison contemplating early 
retirement in Act IV.  
‘it depends whether Simon’s pension comes in November, that is one thing. So that, I’m not sure 
that I’m ready to, you know, completely give up work, but I do sort of feel like I’m sort of 10 years 
older than I was before the accident. So even though, you know, normally you wouldn’t give up 
work at 50, I sort of do feel like I’m 60 now, so it is something where, you know, you know, it 
would be the time when you would start thinking about it.’ Alison Act IV 188-195  
Simon supports these alternative performances and suggests that this change in front could allow 
new exciting performances such as travelling, whilst Alison’s accounts suggest a more home-
based performance. Despite the differences in the contexts of these performances, one is left in 
no doubt of the change of front required and how the very essence of the performance would be 
altered.   
‘Probably go for walks and things like that, and grow vegetables etcetera … there might be some 
very small, part-time job I could do, something voluntary. I can’t see that, you know, I’m going to 
be sort of particularly useful, you know, so I think it would be just sort of settling down and being 
quiet.’ Alison act IV 387-388; 391-394 
Whilst Alison suggests that these alternative future fronts are an option, other accounts suggest 
that such a change in front would ultimately be unsuccessful as Alison’s sense of self is related to 
a “successful” workplace front.  
‘I think the big, the biggest problem would be dealing, in her eyes, with the, with the loss of status. 
I don't think there would be a problem with filling her life, because of, there are so many friends, 
you know, around here locally, who either don’t work, work part-time, and there are so many 
things that she actually could do. But I think the main one would be, as I say, the loss of status, 
and feeling that the, you know, the accident really has, you know, caused, you know, all the, all 
these negative things to actually happen, and here’s proof of it’ Simon Act IV 408-416 
In addition, other backstage actors such as Susie (friend) suggest that Alison’s final decision 
regarding a future role that led to retirement would be influenced by what others might think. 
Simon expands on the above quote to suggest that Alison might think that other friends with 
active careers, whom she perceives to be successful, might consider her to have failed if she 
retired. Susie however suggests that Alison worries that early retirement might impact on her  
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children and would not be seen to be the right thing. Such suggestions support the work of 
Goffman who suggests that fronts are socially constructed and impacted upon by our actual and 
anticipated interactions with others. 
‘I think it’s because of her son; it’s only because, either whether it’s the financial thing about when 
she leaves, but also partly I think by next summer her youngest child will be leaving home to go to 
university and so this is. I think she feels that she needs to be seen to be working while he’s at 
home and she wouldn’t feel comfortable about not working when he was at home.’ Susie Act VI 
94-100 
This suggests that Alison is not happy to accept her adjusted front and the performances 
associated with this. Current rehabilitation programmes centre on returning people to their 
previous work roles. This requires either a re-engagement with their past front or an adjustment 
to their previous front to accommodate their disconnects. However, people who acquire a TBI are 
often young or in the mid-point in their career and Alison’s play demonstrates the importance of 
dreams which require future fronts. These future fronts may be needed to support enhanced 
workplace performances.  
In this play, such desires occur within the context of an economic recession which brings with it a 
threat of redundancy. This results in Alison having a number of future fronts open to her: early 
retirement, redundancy and new workplace roles. Alison’s preference is for a new work role 
which reflects a more senior position and in Act VI any uncertainty of her future front has receded 
as she acquires new skills and a new job role which offers her the opportunity to return to aspects 
of her past front. Despite Alison’s pleasure at having achieved this future front, she still suggests 
that she may choose to retire early to pursue new fronts, something that is supported by friends, 
like Susie, but dismissed by Simon as not reflecting her true desire.  
“I’ve made the decision that I’ll go next summer, because then I’ll get the share options and I’ll 
have done my 30 years at work, so I get my pension, and then, you know, and Edward [son] will 
have finished and going to university, so then Simon [husband] and I could go off and do a bit of 
travelling, so that decision makes work a lot easier if you think, well it’s only another year further 
on, but you know, I might not do it.  It’s possible, but at the moment it feels like I’d really like to 
retire in a years’ time” Alison Act VI 244-252 
This play has offered insight into the complexity of fronts following TBI. The narratives suggest 
that the concept of front that Goffman described is in fact far more complex and multi layered 
than initially thought. Individual fronts for the workplace cannot be considered in isolation and 
need to be seen in the wider context of a person’s overall performance in both front (work) and  
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back (home) stage areas. In addition to this, the range of fronts across time need to be considered 
as these are socially defined and developed through the interactions with others and the contexts 
in which performances need to occur. This section will now consider how the disconnects 
experienced by Alison impact on the fronts that she is attempting to present. As in Billy’s play I 
will consider how presentations may be disconnected for both the audience and the individual 
within the workplace.  
5.2.2 Disconnects impacting on the audience  
Alison had been back at work seven months and was involved in a number of projects. She was 
beginning to see the impact of her injury upon her work and on this occasion she had to seek the 
help of a work colleague to check her work.  
‘I make spelling mistakes that I never used to make and now I make spelling mistakes so I don’t 
know what other kind of mistakes I make because obviously mathematical mistakes you 
wouldn’t notice so much so and it still takes me a lot longer to do things because when you 
come to do things, there are lots of things in your job that you only do once or twice a month 
and something like that and so I have had to do those and remember right how do I do this, cast 
my mind back and passwords and things like that, I have to have everything written down 
because I can’t remember’ Alison Act II 37-44 
The above scene, taken from Act II, highlights a range of disconnects displayed by Alison in a 
workplace context. In Billy’s play I drew on Goffman’s theories and highlighted how authentic 
performances required appropriate socially defined fronts. These coherent fronts, I proposed, 
required the elements set out by Goffman; appearance and manner in the designated setting. In 
addition to these aspects, I suggested that the findings in Billy’s play highlighted the need for 
appropriate work skill sets and emotional control and attachment to the role. As with Billy, the 
workplace dictates socially constructed fronts that we expect to see. For Alison, this might suggest 
smart appearance, confident manner, timely decision making, problem solving, product 
knowledge and leadership. Congruence between these aspects in this setting is essential if the 
performance is to be believed and the audience satisfied.  
In this play I will consider the same aspects of disconnect that were discussed in Billy’s play and 
the impacts these have on performances when aspects of front become incoherent. These 
disconnects are identified by both Alison and some of her audience and impact on her 
performances.  Alison, unlike Billy, has a very good understanding of her disconnects from early in 
her recovery process and this is reflected in the how she manages her impressions (section 5.3).    
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Disconnects of appearance  
Initially, Alison’s physical appearance assists her in recognising the severity of her situation and 
the potential implications that this might have on her future performances. This disconnect of 
appearance that she witnesses in the mirror conveys information regarding severity and speed of 
recovery.  
‘they let me get up and go to the loo and that was when I saw what I looked like, the first time, it 
hadn’t even occurred to me that I would look different and [of] course I was all shaved and stapled 
and everything. It wasn’t a great shock but I obviously hadn’t had any appreciation of what had 
happened at all and it took me at least a week to begin to sink, in you know, what had happened 
meant I wasn’t going to be up and about rapidly.’ Alison Act I 79-84 
These visual aspects served to demonstrate the severity of the injury to Alison, her family and line 
manager (Amanda), who visited her early in her recovery process. Alison was not concerned that 
her line manager had witnessed her appearance at this time as she felt it helped them to 
understand that she was not malingering. By the time that Alison had returned to work her 
appearance offered no clues to others about the severity of her injuries. In fact Susie (friend) 
highlights how Alison’s return to her pre injury appearance served to make people believe that all 
was back to normal and that performances would be as expected and made Alison question 
whether she should say anything about her injuries.  
‘I think ostensibly you see she looks like her old self really… and behaves generally like herself, but I 
think it belies the problems that she is actually having with concentration and that kind of thing’ 
Susie Act II 227; 229-230 
In subsequent sections I will propose that Alison is keen to maintain her impressions to protect 
her performances. The lack of impact on her appearance may be considered of great benefit in 
helping her to achieve this aim. Conversely, it may work to her detriment, as it may disguise the 
need for additional support. However in this play, appearance is not an aspect of her front that is 
commonly commented upon, suggesting that this is not the primary disconnect for Alison’s 
performances. Like Billy, Alison’s physical appearance is intrinsically linked to mannerisms and 
behaviour and it is through these I propose that her disconnects are identified by her audience.  
Disconnects of manner/ behaviour  
It is clear from the interview data that Alison’s disconnects are less visible to her audience than 
those that were identified in the previous play. Her temporary manager (Louise) and line manager 
(Amanda) suggest that they observed no behaviours that would give rise to any concerns about 
her ability to perform; hence they do not feel that she needs protecting from her audiences. In  
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this play, the audiences consist of internally facing staff members and Alison is, in her role, not 
subject to members of the general public, hence the dramaturgical circumspection that Goffman 
describes do not have the same emphasis as in Billy’s play. However, her senior position places 
her in a very visible position where her performances are subject to scrutiny by her team. It is 
clear from her accounts in Act I, that Alison is very aware of this, and she demonstrates an ability 
to recognise the disconnects in her behaviour and manner and to seek strategies to manage them.  
It is her behaviour that raises concerns from friends and family in Act I. In the following scene, 
Denise (friend) highlights her shock when telephone calls fail to highlight the disconnects, which 
only become real when she meets Alison and can observe her behaviour.  
‘I know why I am shocked because I had conversations with her on the phone and [had] been 
hugely impressed that [she] seemed just like herself, so I was shocked initially by that and thought 
wow she’s been through all this and she’s still Alison and that’s great. But when I saw her in 
person I realised I had been wrong and that there were these differences… she came up to London 
and I went to meet her from the train because she didn’t think she could find her way to the 
restaurant again. That would never have happened before, she was always confident about 
getting around London. I’ve met her before, previously, and we have arranged to meet in obscure 
places and she’d be there, so it’s just small things like that that you notice the difference.’ Denise 
Act I 100-105; 142-148 
Disconnects in behaviour are often hard to establish following TBI particularly in those with subtle  
problems with cognitive skills, as behavioural changes might not have a consistent pattern and an 
individual’s responses are often subject to the complexities of context. In this play, the 
disconnects become apparent to people who witness performances at the back of stage (e.g. 
home) and can see how the disconnects impact on Alison’s valued activities such as family life and 
leisure pursuits. The backstage actors, who are party to her backstage performances, highlight her 
increased vulnerability and lack of self-assurance. Such concerns raise their awareness of the 
likely impact of these disconnects on her ability to offer the performances that she gave prior to 
her TBI at the front of stage; her workplace. Denise, a long term friend who works as a human 
resources (HR) specialist for another company, is able to articulate her fears for Alison’s 
performances.  
‘I began to think much more from a HR point of view because of my professional background and 
job and I went back to her that day and said “I need to talk to you about this because I’m not sure 
you have thought it through and I need to talk to you from a business perspective not just from as 
a friend and I know from being in HR if someone’s at work the company expects them to perform 
and I just want to warn you that initially they will make allowances but it won’t last. You have got  
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to trust me that if you are in the workplace they will expect you to perform to the same level and 
you’ve just got to manage that and be prepared for that and you may not perform as well as you 
used to but then again you exceeded everybody’s expectations before and now you perform at a 
satisfactory level”’ Denise Act I 174-186 
Despite the fears of Alison and her backstage crew about her ability to manage her disconnects of 
manner and behaviour in the workplace, these disconnects are not identified or are 
misinterpreted by managers (unlike her work colleagues). Louise (line manager 2), highlights how 
a lack of knowledge about Alison’s past performances place her at a disadvantage, particularly 
when the resultant performance was not visibly affected.  
‘you know I had, have, a concern at one time that Alison was always rushing around, … she has 
basically done really well but there are just certain things that she is almost impatient with and 
when I talked to her about this she said she has always been like that that is how she was, but 
then you see I hadn’t been there before to witness her before the accident. What would have 
helped me was if I had been here both before and after and then I could have probably monitored 
it much easier.’ Louise Act II 140-141; 144-150 
Despite these initial concerns, interviews with other colleagues confirm the authenticity of 
Alison’s post-injury performances. This leads Louise (manager) to increase the challenges on offer 
in the workplace, at a time when Alison, is raising uncertainties with her trusted non-workplace 
backstage actors about her behaviour and manner in the workplace. Much like the charismatic 
singer whose occasional failure to sustain a note is forgiven if they have been able to create an 
evening of conviviality, this perhaps reflects how a general perception of a performance might 
eclipse the specific skill based disconnects. This will be discussed further later in this section.  
Non-workplace backstage actors such as Simon, Denise and Susie identify a range of disconnects 
in manner and behaviour which they think might impact on Alison’s work performances by 
disrupting her previous workplace front. These disconnects, Alison believes, are revealed during 
her performances as: a loss of confidence; fatigue; passivity and, loss of independence of thought 
and action. The following quote indicates how Alison believes she is less forceful with her ideas 
post-TBI, which influences how her work colleagues perceive her performances.   
‘I mean in terms of, having people working for me who think that they probably shouldn’t be 
working for me because they are, sort of superior, is one challenge, and you know, having the 
confidence to face that down … I think if I was more forceful, about you know putting forward 
ideas, then perhaps, they would regard me with more respect, but, you know, that is my approach 
anyway.’ Alison Act III 207-210; 222-224  
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Disconnects of skills 
In Billy’s play, I highlighted that all workplaces have sets of desirable and essential skills that all 
staff need to have. This is an aspect of front that was not considered by Goffman but is an 
essential element of the fronts required for workplace settings for people who have experienced 
TBI. These work-based proficiencies are based upon specific abilities often referred to in the 
occupational therapy literature as performance components which reflect skills such as memory, 
attention, slowed processing and problem solving. In this play, Alison is able to recognise and 
reflect on these aspects of her disconnect in the early Acts and how they impacted upon her work-
based role and subsequent performance.  
‘I did find it hard going back because I couldn’t remember so many things. I couldn’t remember 
where things were stored in the directory structure and, you know, where keys were. And they’d 
reorganised the office while I was away and so on. So I couldn’t remember where people sat and I 
couldn’t remember names they just, people that were perfectly familiar to me and I just couldn’t 
remember their names … I booked rooms without phones for teleconferences because I had 
forgotten some rooms didn’t have phones and I couldn’t remember where to look things up and so 
on and it all gets a bit overwhelming’ Alison Act I 399-404; 450-453 
Given the impact of these skills on workplace performance, it is puzzling that the data from 
workplace sources do not reflect this. Whilst Alison’s managers do not appear to be aware of 
these disconnects, Alison suspects that other colleagues were. She reports some making direct 
reference to disconnects associated with memory, others covering for mistakes and some 
bypassing her to seek advice from other sources.  
‘I have a suspicion that, you know, other people, you know, cover for me. Or if they think that I’m 
not doing what I should be doing, … because I have Jill [ job share colleague], is my peer, and I 
think she probably, does more of the, sort of overall, sort of departmental level things, because 
she has more time, because I just seem to always be so busy trying to keep up.  So she takes and 
does them. So I think that means that, you know, she’s regarded as the go-to person.’ Alison Act IV 
79-81; 85-90   
Simon reports Alison’s ability, over time, to manage these disconnects through the use of 
strategies. In Act V Alison’s interviews suggest that the combination of potential redundancy and 
her perceptions of poor performance lead her to consider leaving her employment. This may 
suggest that although she is able to offer a performance that is recognised by others as 
competent, she does not feel that her performances are authentic as the disconnects in skills 
remain significant.   
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‘I’m not finding it very easy at work to, you know, I have been at the point of resigning a couple of 
times because, probably partly a combination of, you know, how I cope and also the economic 
climate and the fact they announced loads of redundancies at the beginning of the year but they 
still haven’t told us who they’re going to be … I suspect it’s the combination of the two things but I 
still find that, because I’m not as quick as I used to be, and I haven’t got as much confidence as I 
used to, that I don’t make decisions, and I don’t get things done, and so I end up with more and 
more uncompleted things’ Alison Act V 31-36; 39-43  
In Act VI, her opportunities to offer different performances develop with her new role, and 
Alison’s concerns regarding her performances begin to decline.  
‘I suppose I’m probably a bit sort of less embarrassed about it, and perhaps that’s because I can do 
other things, so it doesn’t matter as much if I can’t do those things’ Alison Act VI 301-303  
She suggests that this is because she has new skills, in risk management. These skills allow her to 
offer the workplace skills that will benefit the business. As one of only a limited number of 
employees chosen to develop these new skills, Alison can begin to rebuild her perception that she 
is valued as an employee. It is suggested that this allows Alison to become more resigned to 
performances which display these disconnects and offer a new front for her workplace 
performances (see section 5.3.4).  
Disconnects of emotion 
In this play, the non-workplace backstage actors suggest that disconnects in skills and behaviour 
can be managed with strategies but disconnects of emotion are less easy to manage and support. 
They indicate that these have the potential to impact on Alison’s performances.  
In the previous play, this emotional disconnect was strongly aligned to Goffman’s concept of 
dramaturgical discipline; the ability to maintain emotional detachment to make the necessary 
changes to sustain a performance is an essential skill if the actor is to maintain their front. In this 
play, emotional disconnect is wider than this. The narratives suggest that Alison displays mood 
disturbances, heightened sensitivities, emotional reliance on others and vulnerability; all of which 
impact on her previous front and performances. Interestingly, Simon highlights that the TBI has 
exaggerated some aspects of her past front. He suggests that Alison is more sensitive to criticism; 
something that she previously found difficult. However her propensity to see life’s glass as half 
empty and her inability now to address negativity quickly impacts on her sense of self-belief.  
‘I think it accentuates what has actually gone before. And you know, I think, it gives her something 
negatively to focus on… I’d say, you know, [she is] more difficult to deal with now, yes. So it’s 
accentuated an already existing trait, rather than it’s a new trait … She doesn’t come round, you  
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know, the same. I think she has less belief in herself of coming around.’ Simon Act III 101-102; 112-
113; 115-116  
Disconnects of emotion are seen in all of Alison’s fronts. A range of non-workplace backstage 
actors describe incongruous behaviours, e.g. irritability, that are not well controlled in social 
settings and which do not reflect her past fronts and performances. These performances, in 
earlier Acts, are both distressing and confusing for friends. Such behaviours may reflect an 
inability to sustain control throughout her multiple performances, a loss of understanding of her 
audiences outside of the workplace or may indicate that she feels that she can relax her 
performances in backstage areas.  
In this play, Alison generally displays self-control in front of stage areas in the workplace; the 
findings suggest that she is able to maintain her performances until she can seek the support and 
reassurances of non-workplace backstage actors. Hence, dramaturgical discipline is rarely lost in 
public arenas but impacts considerably on her satisfaction with her performance when losses do 
occur. In the following example, Alison resorts to disclosing information in an unplanned manner 
to save her show. Goffman refers to this as a loss of both dramaturgical discipline (the inability to 
detach emotionally from the performance) and dramaturgical circumspection (the inability to 
adequately plan for potential unexpected events to avoid embarrassment).  
‘the only time I did [disclose] was when I went on a training course. And I said, because there were 
various (some) physical things and some mental exercises …, it was just after one of them when I 
was put, I was the leader of this exercise and I found it quite difficult trying to do problem solving 
and then we had to do a feedback. And somebody said “you should have done x, y and z”, and he 
was quite a difficult character. And then I said, “well yes and normally I would have, but I am just 
returning to work” and so on and he was very apologetic then. But I wouldn’t bring it up unless I 
thought I needed to’ Alison Act II 640-642; 644-650  
Simon suggests that Alison is aware of these reactions but is unable to bring them under control 
independently until later Acts. By Act V and VI this disconnect begins to resolve and Alison’s ability 
to manage workplace challenges improves, this is in part supported by Alison’s own ability to 
admit to and seek help from her GP. There is evidence of Alison’s growing confidence to manage 
incidents that call on emotional skills.  
‘she [has] certainly displayed, independent of any help, an ability to actually recover from 
situations on her own … And one of the ladies there was, who is quite outspoken and was pressing 
quite a lot for it [good annual appraisal report], and in looking at it Alison couldn’t justify her and 
gave her a “good”, not an “excellent”. And she’s raised a formal, you know, issue about that. And  
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certainly 12 months ago that would have totally, you know, upset Alison. And, you know, she’s 
dealing with it.’ Simon Act V 404-406; 467- 473 
As in Billy’s play, the range of disconnects identified are complex but are less visible to those in 
the workplace. Alison displays a greater ability to recognise her disconnects and how these might 
be managed in front of stage areas. Like Billy, the range of disconnects is poorly understood by 
her primary audience and not anticipated in the workplace. This is partly due to her maintenance 
of a pre-injury appearance, initial speed of recovery and skills in managing her impressions. Hence 
at an earlier time point than seen in Billy’s play Alison is able to demonstrate that her disconnects 
are repairing.  
5.2.3 Disconnects for the actor 
Alison had been back at work for 16 months and was reflecting on the roles she had been given, 
she identifies her dissatisfaction and highlights how at this stage in her return to work she feels 
powerless to change the situation.  
‘I’m not finding that I’m doing things well enough to get job satisfaction now, and so a lot of it is 
sort of dispiriting because, you know, you just think, it’s another sort of pointless bit of, paper 
pushing … So, in order to carry on for a long time I’d have to sort of get better so that I could 
feel like I was doing something useful … I don't think that they’re deliberately giving me tasks 
now that are not of real value; I just think that the role isn’t particularly of value. And before, I 
would probably have had the confidence to say, “Right, well I’m going to do something different 
and more”; whereas now I don't think I could say, “all right, you know, I want to do this 
instead”; in case I got it completely wrong.’ Alison Act IV 196-201; 204-210  
The above scene, taken from Act IV, highlights a disconnect for the actor, where Alison feels 
disconnected to the work role she has been given. Goffman suggested that performances are 
seen as authentic to an audience when appearance, manner and context are connected to form a 
coherent front. In the previous play I suggested that when these elements of disconnect are 
repaired and become re-connected, there is a level of congruence between the job and individual 
(person-job fit) which satisfies the employer but that this may not be enough for the main actor. 
Alison, like Billy, identifies the importance of a role that offers opportunities for performances 
that are of value to both the organisation and herself. In Billy’s play, we considered the need to 
have an authentic role which replaced his previous role; in this play this is not the issue. Alison’s 
basic cognitive disconnects do not necessitate a change of role but her anxieties relate more to 
being perceived to be of value to the company.   
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Hence, it is not enough to have returned to a role; this role must be perceived to be of value not 
only to herself but to the company. This is summarised well by Simon in Acts I and II. He suggests 
how the person’s RTW must be of value to the employer if the employer is to regard them as 
being reconnected. Drawing on his own business experience, Simon states that employers look 
for an employee who can add value to their business and as a result are less concerned with the 
use of the workplace for rehabilitation and more concerned with meeting the needs of their 
business.   
‘as an employer and somebody who was director of a significant company, you make a decision of 
whether the person can perform that role within the organisation and can you find a suitable role, 
one that works for them and one that actually works for you. So I wouldn’t expect an organisation, 
a private company, to operate on any other basis than that. I think I can look it objectively enough 
that she [Alison] can make that contribution and be of real value to [company name].’ Simon Act II 
253-259  
Whilst Simon highlights how business might interpret the value of a person returning to work 
following TBI, others in the play highlight the importance of the person with TBI feeling valued in 
the role that they perform for the organisation.   
‘I came up with some ideas, obviously I ran them past her [Alison] and suggested that perhaps she 
should start doing this little piece of work, and we sort of looked at her workload and suggested 
what would be easiest for her to get back into, and you know, start providing value, so she felt 
that she was providing value back as well, because that was quite important to her at the time.’ 
Amanda (Line manager) Act III 152-157  
Despite Alison’s line manager’s assertion that work should be of real value this is not Alison’s 
experience. It is only in Acts V and VI when she acquires new qualifications, a new role and new 
challenges that Alison feels she can demonstrate her competence and value to the company. This 
suggests that this concept of value has real meaning for Alison and supports the suggestion made 
in the previous chapter and previous section which highlights the importance of emotion and the 
need to have an emotional connection to work to feel re-connected to the workplace 
performance. 
These findings and those in Billy’s chapter indicate that the congruence of aspects of front for 
authentic performances described by Goffman are insufficient when considering the workplace 
performances of people with TBI. I suggest that work skills and an emotional attachment which 
places value on the work role are important if the person is to feel connected to their 
performance and offer a performance that is to be valued by the audience.   
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5.2.4 Repair of the disconnect 
Alison had been back at work for two years when her company began to restructure and 
announce redundancies. This was a period of great anxiety, given her doubts about her 
performance. During this period she was approached by a work colleague and invited to 
undertake further training. No one else in her department was asked to do this. This was 
successful; she was able to study and successfully pass the exam. Following this, she was invited 
to apply for a new position; an honour as the company did not ask you to do this if they felt you 
were not capable. This was a significant event, helping Alison to re-establish herself in a role of 
real value whilst preventing the redundancy of another colleague.  
‘another department has offered me, to put me through a risk qualification, so I am going to try 
and go for that, then so actually try out doing that, … part of my job is risk management, and 
the overall risk management team have sort of said, well you can do this and we’ll sponsor you 
through it, so I think that’s, you know, a challenge I’m going to see if I can do’ Alison Act IV 217-
219; 221-224  
The above scene, taken from Act IV, highlights how some of Alison’s disconnects e.g. those 
connected with work skills and performance components diminish and repair over time. In this 
scene Alison’s attainments in the workplace are a clear indication of her recovery and ability to re-
establish her performances within the workplace. I therefore suggest that the disconnects 
highlighted in section 5.2.2 have repaired to a level that allows Alison’s performances to be 
considered by her workplace audience, friends, family and most importantly Alison, to be re-
connected and feel real.  Such connectedness is significant, as it allows Alison to not only take 
independent action, but to enter into debate that raises her profile and brings her more to the 
centre front of stage where she is more visible; allowing her performance to be scrutinised.  
Whilst this play has been concerned with how disconnects are repaired within the workplace the 
findings suggest that the workplace cannot be seen in isolation. This chapter has already indicated 
that a person has multiple fronts and that these need to be connected. The interviews indicate 
that the recovery experienced within each of Alison’s fronts helps to support the recovery of other 
fronts which impacts on the quality of the performances that Alison can deliver. For example her 
ability to return to hobbies in Act II such as cycling, tennis and socialising with friends is significant 
in helping to re-establish her front at home, but the confidence that this offers impacts upon her 
workplace performances. Similarly, in Act III Alison describes the positive impact of having her 
driver’s licence returned, this allows her to feel like an adult again and participate in aspects of 
her fronts that reconnect parts of her life. Hence the repair of many disconnects in other fronts   
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allows Alison to feel more like her old self but also sends clear messages of recovery to her 
employers and work colleagues to support her workplace performances.   
In Billy’s play we identified how the employer struggled to identify when disconnects were 
repairing, in Alison’s play the converse is true. Here the employers appear to be blind to any initial 
disconnects and the impact of these on workplace performances.   
Figure 12 provides a schematic representation of how disconnects reconnect over time and how 
these are recognised by the employer and main actor. The diagram has been developed from the 
interview data, genograms and social network diagrams. It provides a visual representation of the 
journey and the differing perceptions of abilities between Alison and her employers. Perceived 
ability (repair of disconnects) is represented on the Y axis and time on the X axis. The two lines 
represent the data collected at these time points in relation to perceived ability and a sense of 
connectedness. It is suggested that the gap between the lines illustrates the level of incongruence 
in perceptions of recovery held at a given time point.  
Figure 12  Repair of disconnects -Alison 
 
Figure 12 illustrates how, in this play, Alison’s employers view of her abilities is significantly better 
than Alison’s own view. It illustrates the level of dissonance between the viewpoints of employer 
and Alison in Act II; the accounts indicate that this represents a time period when the employers 
believe that Alison is coping well but Alison’s, and other backstage actors’ accounts, indicate that 
this is not the case.  
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 ‘[Alison] is finding it very difficult at work to concentrate, she can’t do more than one thing at a 
time, she is finding lots of things that she is having to deal with are just going over her head and 
she doesn’t feel that she has the level of competence at work that she used to have. So I think she 
is really kind of struggling.’ Susie Act II 35-40 
Alison’s reflections highlight how such an early dissonance in views might be affected by 
difficulties with remembering how she performed previously. This leads to anxieties about the 
accuracy of her reflections and she begins to doubt if her memories of past performances were 
real or imagined. This does not assist her recognising when her disconnects are repairing and 
impacts on her own critique of her performances.   
Alison also highlights how the longevity of the recovery process impacts on her ability to 
recognise when her disconnects were repairing. In Act VI, Alison highlights how she was not well 
prepared for this, so whilst she recognised the severity of her injuries, she is still amazed at the 
length of time required to recover.  
‘you don’t sort of appreciate, there’s no way really of measuring with your brain how much better 
things are. You know, it’s not like you can do 20 press-ups, or whatever, and so on, so it is, you just 
sort of keep thinking, Oh yes, there’s another word that’s sort of come back into my mind, and so 
on, because there’s lots of time where you can just sort of see you think, well I know the word is 
about that long, and so on, and then eventually you can think of it and bring it. So it feels like I 
bring more things back into my brain from wherever they are, but it’s sort of bringing things back 
in. And so, I don't know how long that goes on for, and you know, when it starts overlapping with 
old age.’ Alison Act VI 441-452  
The diagram highlights how the impact of disconnects diminish for Alison in Acts V and VI. 
Agreement between Alison and her employers is seemingly reached in Act VI when Alison 
acquires a new role and is able to offer performances that reflect the front that she wishes to 
portray. Whilst no data are available from her employers to verify this we learn from other 
interviews that Alison was invited to apply for the post, suggesting that a level of recovery from 
the disconnects has been achieved (connectedness).  
‘you know, there’s a lot of politics and various people who are in on certain things, and I would 
suspect that I wouldn’t apply for it unless I was invited to apply for it … Well, I think that, if you’re 
invited to apply for it then they, you know, they’re interested in you. But if you just go for it, then 
probably they’ve got somebody else in mind.’ Alison Act V 489-492; 494-496  
In this chapter the findings suggest that fronts are not stable entities but complex and multi-
layered which reflect the changes that life threatening injuries can have on the sense of self.  
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These findings highlight how the disconnects impact on past fronts, result in the necessity for 
adjusted fronts and can impact on future fronts. As in the previous chapter the findings highlight 
how disconnects impact on performances in the workplace but that, over time, the impact of 
these disconnects diminishes and performances improve. However, for people with TBI a simple 
congruence between “person-job fit” is insufficient in helping them to feel re-connected to their 
workplace. I suggest that work skills and an emotional attachment which places value on the work 
role are important if the person is to feel connected to their performance and offer a 
performance that is to be valued by the audience.  
The next two sections (5.3 and 5.4) will consider how Alison and others in the process work to 
support impressions so that desired performances can be identified and maintained.  
5.3 How does Alison manage her performances at work?  
In the previous section I have alluded to the fact that Alison is aware of the need to present 
herself positively if she is to retain the appropriate fronts to support performances within the 
workplace. I examined how people have multiple roles, requiring multiple, socially defined fronts 
which reflect the spatial element of performance i.e. if they are taking place at the front of stage 
(customer facing or professional interactions) or in backstage and invisible areas. Goffman 
suggests that these fronts need managing and refers to this as impression management. In the 
previous chapter I suggested that to manage impressions the person with TBI must have 
understood: 1) the need to manage impressions in daily interactions; 2) with whom these 
impressions should be managed; 3) that there are disconnects in performance; and 4) an ability to 
monitor and adapt the strategies put in place. This suggests that the individual must have many 
layers of awareness to be able to create impressions. Unlike Billy, Alison displays an 
understanding of all these aspects and as a result, adopts a number of strategies to manage her 
performances and impressions. In his study of the impact of stigma on identity Goffman (1990) 
proposed that those with invisible (discreditable) stigmas use a number of strategies to manage 
and protect their personal and social identities. I suggest that, for many people, TBI represents an 
invisible condition which once known in an interaction can lead to the person with TBI being 
stigmatised and considered inferior in the workplace.  In this play I will examine the following 
strategies that Alison uses to support her impression management and prevent others from 
stigmatising her:   
1.  Non-disclosure;  
2.  Concealment ; 
3.  Re-badging issues; 
4.  The visible self and  
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5.  Company culture.  
5.3.1 Strategy - Non-disclosure 
Alison had been back at work for 2 years and reflected on whether she would disclose her 
diagnosis of TBI to new colleagues and contacts. She wondered whether this would explain the 
performances that she was now giving and help her to retain her front or, conversely, whether 
this information would be viewed negatively and impact on how they viewed her current and 
future performances.   
‘certainly I don’t mention, you know, my head injury at work anymore … Well it’s still part of the 
thing about whether [if] I talk about it at work people will think I’m not competent to do any 
job, so you wouldn’t, you know, mention it, and I think, you know, I have told somebody fairly 
recently because he asked why I was doing the job I was currently doing, but in general it would 
just be, I think, something that people would think, Oh, you know, give them a trigger to say, 
“Oh look that was particularly dozy”, or something like that, so it wouldn’t help my profile.’ 
Alison Act V 647-648; 666-673 
In this scene, Alison makes decisions about whether or not to disclose her TBI to her colleagues 
and the stigma associated with this. In earlier Acts, the analysis suggests that Alison is not keen to 
disclose her TBI for fear that those around her and those she manages might suppose her to lack 
competence. Goffman (1990) suggests that once a condition is made known that the person may 
experience being discredited by others. This is not an option that Alison wishes to entertain and 
the invisibility of her disability makes the strategy of “passing” an option. Goffman (1990) 
describes “passing” as choosing not to disclose one’s disability and to pass oneself off as a non- 
stigmatised individual. The ability to use “passing” strategies is something that Simon suggests is 
made easier by the frequent changes in line manager, which aids Alison in withholding 
information about her diagnosis and its sequelae. Simon reflects on how disclosure to these 
managers and colleagues might impact on the impressions that she seeks to create in a 
competitive work environment. In Act VI, Alison reflects on the process of RTW and her concerns. 
In this Act, Alison’s comments about how her TBI might be perceived by her employers are 
striking. In these discussions, Alison reports how she is keen to maintain impressions and not to 
raise concerns that will impact on how her performance is viewed. This may relate to difficulties 
with people’s reality and assumptions about recovery after TBI, something that Billy’s play also 
highlighted. Alison reflects on the long term impact of these perceptions of performance and 
identifies how she would prefer not to raise awareness (utilising “passing”) to protect her long 
term performances and prevent the issues being logged on her employment record.   
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‘Well that’s the trouble, because like you say, you might then end up thinking that people were 
looking, noticing what your difficulties were, and perhaps attributing things to you that actually 
were just the same as everybody else. So it might exacerbate it the other way round, and you 
know, people start sort of making allowances for you, or assuming that you’re doing something 
not well because of the head injury, when actually you’re doing it the same as everybody else … 
there is the fear that, you know, if you say to somebody there’s something wrong with your brain, 
that they’re going to obviously mark you down. And whether once you’re marked down, how do 
you prove that you are OK?’ Alison Act VI 385-392; 402-405     
In other accounts, Alison likens the stigma associated with TBI to that of mental health issues; she 
suggests that the invisibility of her injuries can evoke fears in others, associated with something 
that cannot be seen. It is suggested that this impacts on how the performance is received, as the 
audience’s experience is based on what they expect to see rather than what is real. In addition, 
Alison reflects on her wish to have the sequelae labelled as cognitive rather than psychological, as 
she perceives psychological issues to reflect emotional disconnects and perceives these, in her 
own experiences with colleagues, to be more difficult to change. Hence, she is keen to highlight 
that her difficulties can be overcome which she believes helps to pacify her audience and make 
them aware that her performances can improve with time.   
‘Well I think the stigma would definitely, I mean you wouldn’t like to have either, but I think that 
the psychological ones would be the ones that people would shy away from, because they’re, more 
difficult to cure, would be my guess. So I’m only bringing what I would think that, you know, if I 
was trying to, employing somebody, somebody who had psychological problems I would find more 
of a worry than somebody I knew who couldn’t remember something, or who’s eyesight was bad, 
or whatever.’ Alison Act VI 508-516  
This strategy is described by Goffman (1990) as “covering”; a technique to reduce the effects of 
stigma that may be used when the disability is known by others. In “covering” Alison seeks to 
reduce the stigmatising impact of the known condition, by reducing the focus on the emotional 
aspects of TBI, which she perceives as more permanent and therefore more stigmatising, and 
increasing the focus on the potentially improvable cognitive factors.  
Thus far we have been discussing explicit non-disclosure of TBI and the impact of this in helping to 
maintain the performances of Alison, so that her audience have faith in her performances and 
consider them to be authentic. This explicit non-disclosure is managed very differently from the 
previous play where Billy’s disconnects and diagnosis are much more visible within the workplace, 
making it more difficult for him  to utilise “passing and covering” strategies. Alison’s low levels of 
difficulty (high level functioning) with cognitive skills and subsequent disconnects make it more  
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possible for Alison to choose what and how she discloses and to whom. The findings suggest that 
non-disclosure, in the forms of both passing and covering, are strategies that she has chosen to 
use to maintain her performances.   
In Billy’s play, the use of explicit disclosure to save the show was discussed. In Alison’s play this is 
not commonly used as Alison sees this as a risky strategy for preserving her performances and the 
audiences’ view of her. In fact, it is only referred to on two occasions: once in the scene above to 
explain her incongruous front to a colleague and once to explain a poor performance to a 
colleague during a team building exercise. In his work on stigma Goffman (1990) suggests that 
those, like Alison, who utilise “passing” strategies, are at risk of exposure of their “weakness” 
during interactions. Goffman suggests that when an actor is aware of a poor performance, or the 
potential for one, they may choose to throw them self at the mercy of the audience in order to 
save their own show. This may also be considered to be a strategy for “saving face” and comes 
into play when a person feels threatened or judged (Goffman 1972). I therefore suggest that 
explicit disclosure is used by both Alison (rarely) and Billy (regularly) to save the show by offering 
an explanation for the performance that is found to be lacking. 
5.3.2 Strategy - Concealment  
Alison had been back at work for 2 months. She was aware that she was struggling and found it 
difficult to remember who people were, where they sat, what processes she needed to perform 
for the smooth running of a meeting. In this time she relied heavily on a number of different staff 
asking each of them different questions about a process so that she could gain a clearer picture 
about what she needed to do. She found this tiring and distressing but could not admit to anyone 
at work that this was the case, so found herself asking for support and downplaying the mistakes 
that she knew she had made 
‘I don’t think that I admitted it was overwhelming. I just said that I had made a stupid mistake 
and could she help out sorting it very quickly for me cos I couldn’t and she was very good about 
it. So I haven’t had anybody say anything critical’ Alison Act I 456-459 
On first reading of the above scene one might consider that this strategy is the same as non –
disclosure. I suggest that non-disclosure is the withholding of information about the diagnosis to 
prevent stigma and concealment relates to a similar concept identified in the previous play where 
visible aspects of the TBI sequelae (the disconnects) are hidden from the audience. Goffman 
(1990) discusses the strategy of concealment suggesting that it is a means of controlling 
information about one’s personal and social identities which enables the individual to “pass” as a 
“normal”(non-stigmatised person). The art of concealment is very much at the forefront of  
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Alison’s early performances in Acts I-IV. This perhaps reflects the time when her disconnects are 
at their most prevalent and her performances most at risk. In stark contrast to Billy, her 
awareness of the implications of her performance and relevance of the audience are well formed, 
which places Alison in control of this concealment strategy, unlike Billy who relies heavily on 
backstage actors to conceal his disconnects. 
Alison uses a range of ways to conceal information that she considers may impact on how her 
performances are perceived. These include: the use of multiple work personnel to hide work 
difficulties; a reduction in home roles to protect workplace performances; failure to advise HCPs 
of her RTW; avoidance of workplace activities that she feels unable to undertake proficiently; the 
use of compensatory techniques and the judicious selection of confidants. 
Simon highlights how Alison minimises difficulties, preferring to offer the impression that she has 
returned to her previous level of work competency. To establish this, Alison uses multiple staff to 
support her work activities so that no one member of the audience may become aware of her 
disconnects that threaten her performance. Such awareness may encourage or highlight the need 
for greater scrutiny of the performance by the director.  
‘so I did turn to colleagues to help out and in general they were you know, very helpful… different 
colleagues, so I spread around the load. Yes, in order to, I suppose disguise the level of assistance 
that I needed’ Alison Act I 431-432; 434-438 
In Acts II and III Alison and Simon agree that Simon taking early retirement would be in Alison’s 
best interests. This decision, they concur, would allow Alison to concentrate on her most 
important performance, that of work, allowing for the difficulties associated with juggling her 
multiple fronts to be addressed and concealed from her workplace. Susie highlights how part-time 
working was dismissed as an option. I suggest that this might have signalled a public admission of 
difficulty and that Simon’s early retirement was the preferred option possibly because it allowed 
the issues to be concealed from the workplace, prevented identities from being spoiled and 
ensured impressions were maintained. 
‘I know the idea is to take pressure off her by Simon [husband] taking some of the home life 
pressures off her so she can devote herself to work, but I am not sure she has really thought 
through this …  she doesn’t feel that she has the level of competence at work that she used to 
have. So I think she is really struggling. And added onto all that, she has all the stuff at home. So 
the idea is, if she could get rid of all that, she wouldn’t have to worry about getting the children 
wherever or if there is anything for tea or not.’ Susie Act II 29-32; 38-42  
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Information is also concealed from other backstage actors such as HCPs. In Act I, Alison conceals 
information about her plans to RTW from Nicola (head injury nurse specialist, HCP) as she fears 
that the HCP might work to prevent her performances in the workplace; hence the strategy is 
used to protect and maintain workplace performances.   
‘I didn’t test it out with Nicola [head injury nurse specialist]  because I knew she didn’t think I was 
ready… from my conversation with Nicola, she was always talking about January being perhaps a 
good time to start going back in a couple mornings a week or something like that. So I thought it 
would probably be best not to discuss’ Alison Act I 329-330; 348-352  
Alison’s accounts also highlight another form of concealment, that of avoidance. Here Alison 
avoids activities that threaten to highlight her disconnects and disrupt the front that she seeks to 
display. For example, in earlier Acts, Alison describes how she disengages from personal 
development sessions so that she can avoid additional responsibilities at a time when she finds 
coping with basic performance difficult. Alison also describes avoiding work tasks, e.g. coaching, 
that she does not feel ready or skilled enough to undertake at a given time point. This results in 
her making herself invisible which helps to conceal her disconnects. 
‘Alison: I am just sort of hoping that I am going to manage getting away with certain things where 
I have made, I have made a judgement that I don’t think they are important.  
Interviewer: important or too difficult?  
Alison: well, probably being honest, both. Like the coaching, I know I should do it, but I just think I 
am not sure I am up to it … probably what I will do is wait until somebody says you should have 
been doing this and then discuss it’ Alison Act II 618-623; 625-626 
Alison also uses a range of compensatory techniques to minimise the visibility of memory and 
problem solving issues. This results in Alison concealing her disconnects from her work colleagues. 
Some of these activities are more visible than others.  
‘I tend to go away and think about things. Go to the loo or go and buy myself a sandwich and 
come back and think “Have I thought about the right thing” or think about it overnight. Cos quite 
often I can’t think of something straight away and afterwards you think “oh I should have done 
that”’ Alison Act II 335-339 
In this play, concealment as a strategy seems to be successful. I suggest that Alison uses it to 
manage all of her fronts and performances in front and backstage areas. The interviews highlight 
that Alison is aware of what she discusses with her peers and selects her confidants carefully. 
Even when she is open with these confidants there is some concern from friends, such as Denise  
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and Susie, that information is still concealed. Goffman (1990) suggests that this is an important 
strategy for helping to maintain personal identity, as opposed to social identity, when intimates 
are aware of disability. Denise suggests that information might be concealed to protect friends 
from the reality of the situation. However, I suggest that concealment is used to protect Alison’s 
past fronts that are important to her sense of self, on which her friendships are built and 
maintained.   
Alison appears willing to admit to difficulties with most fellow actors that do not threaten her or 
are in direct competition with her. With these people, Alison appears more able to be honest 
about her performances. She is able to disclose her disconnects to several friends outside of the 
work setting. This may be for several reasons: Denise is a longstanding University friend whose 
professional opinion she values greatly whilst with Susie, I suspect, she feels able to admit to her 
own insecurities because Susie discusses her own weaknesses with Alison. Susie’s accounts 
suggest that her own vulnerabilities mean that the friends can be more open with one another.  
‘we are probably quite similar and she thinks she can talk, that I’m on her level …  we have the 
same neuroses as each other, so I think we are quite similar in those respects, I don’t know. We 
are good friends and I suppose she is very, other people perhaps I am not, I don’t know, we have 
other friends who always look like that they achieve more, but I have no qualms about that. With 
me, I am not a great achiever so there is no pretence, we don’t have pretences with each other 
perhaps. We are quite honest, as I said, about our neuroses or our worries, so maybe that’s quite 
good, I don’t know, so maybe that’s why Alison would come.’ Susie Act I 186-197 
This suggests, as in Billy’s play, that Alison’s family and friends are much more aware of her 
concerns about her performances and when they fail to be real or authentic to Alison. In both 
plays we learn that performances are often construed as authentic or believable to the audience 
but not real or authentic to the actor, as they lack the emotional attachment that the actors seek. 
Concealment prevents stage directors from witnessing disconnects and therefore assists Alison in 
offering the impression that all is well with her performances. The long term impact of 
concealment as a strategy may also have an adverse impact, limiting the range of support and 
adjustments available to help the actor manage their performance; Simon highlights this in Act II 
and suggests that the organisation could not make allowances for something they were unaware 
of.  
This section suggests that the strategy of concealment for assisting in the management of 
impressions is a complex one that is impacted upon by the context. In this play we have identified 
how this strategy is used and the complex decisions that are made in relation to who and how 
information is concealed.  
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5.3.3 Strategy - Re-badging issues  
Alison had been with a group of friends and was beginning to explain how her memory was 
affecting her RTW and other activities in her life. The friends tried to reassure her, sympathising 
with her, explaining that the ageing process was affecting their memories too. Alison was 
reassured and began to see how such issues were part of a normal process.  
‘a gaggle of friends, because they’ve constantly been saying, you know, I forget exactly what 
I’m doing, and somebody who I used to work with, and was very good at her job, and she said 
that she has terrible problems if somebody interrupts her, and she can’t remember what she’s 
doing and it takes her 10 minutes to work out what she was doing before she got interrupted 
again. And so slowly it sunk in that, you know, I would have had a lot of these things anyway, 
it’s just the ageing process and I’ve just conflated them really, with the, injury’ Alison Act III 629- 
636 
This scene illustrates how Alison begins, with the help of friends and family, to reframe her 
disconnects to help in the management of impressions. In this scene they offer new explanations 
for incongruent performances, which allows Alison to rebadge her disconnects and suggest that 
her memory difficulties are associated with age not her TBI. This perhaps helps her to retain her 
front in an acceptable manner rather than highlighting to her work colleagues that the issues are 
related to a disability. This is another example of the “covering” strategies that Goffman (1990) 
suggests are used to minimise the impact of a disability on identity.  Hence the effects of the TBI 
are transferred and represented as age related issues reducing the stigma associated with them. 
In this section I describe how Alison manages her impressions by rebadging her disconnects, 
previous roles and expectations of self. 
A paradox is apparent here: in section 5.2.1 I highlighted how Alison was not keen to establish a 
front associated with ageing and worked hard not to assume this front. However, she also uses 
the front to her advantage when aspects of her behaviour become synonymous with the ageing 
process such as memory issues. Whilst Alison is keen to present this impression in the workplace, 
she is aware that her difficulties are different and it is the TBI that is the real issue. Despite this, in 
Acts IV and V she continues to use the ageing process in public spaces as a “covering” strategy, 
through the use of banter, to maintain her impressions and avoid discussions about her TBI which 
she fears will lead to others questioning her competence and spoiling her identity.   
‘Such a lot of people say to me when I’m talking about my memory, “Oh well that’s exactly the 
same for me”. And you think, you don’t just suddenly lose it all one day… a week later you’re ten 
years older than you were … it’s mostly down to the injury, because, you know, my memory would  
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have got worse, but I mean, I did have a very good memory, and that was how I functioned,’ 
Alison Act IV 541-544; 547-548; 552-554 
Not only does the ageing process help Alison to re-badge her disconnects, it also allows her to re-
badge her future plans. We have seen in a previous section her considerations for future fronts 
such as early retirement (section 5.2.1). The ageing process makes this option seem more 
plausible and offers an explanation to others that helps to retain the work impressions that she 
seeks to protect.  
In Act III, the need for the loss of some key roles becomes apparent if Alison is to save her 
performances at the front of stage. Here Alison again uses this strategy of re-badging to explain 
why she is losing roles; I suggest that this strategy helps Alison to maintain her sense of self.  She 
rebadges Simon’s retirement and increased home role arguing that home roles had become 
mundane and of no real interest to her.   
‘part of it [passing her household role to Simon] is really nice, because running a house isn’t very 
interesting really after 20 years, and so on and I’ve pretty much run out of enthusiasm for it 
anyway.  So, I haven’t missed a lot of, you know, doing the bathrooms or cooking, or choosing 
what’s for tea, or anything.’ Alison Act III 683-687 
This is also accompanied by changes in her expectations of herself. In Act III Alison indicates that 
she has chosen not to take a senior role, reporting, she does not want to be “top of her game”, 
suggesting that this allows others to gain the accolades, and helps their career aspirations. This 
should be viewed in the context of decisions that Alison took prior to her TBI, she had not worked 
long at her current workplace and had decided to take a less pressurised role. Despite this, her 
interviews suggest, she did want to be seen as excelling at the role.   
‘it’s a bit of swallowing of pride and thinking you know, “I’m, you know I used to be a programme 
manager and now I’m doing this, and so on, and I’m not even the best I could possibly be at doing 
this”,… I think I would have wanted to be better, and so but I wasn’t aiming to get a long way 
because, you know, I was much more senior before, and I deliberately did something less because 
it I’d done it for a long time and run out of enthusiasm for hard jobs.’ Alison Act III 865-867; 874-
877 
This section has highlighted how the rebadging of disconnects can be used effectively to deflect 
attention away from the cause of the disconnect so that performances are not scrutinised and 
impressions can be maintained. The analysis does not clearly indicate if this is for Alison’s benefit, 
in helping her to adjust to her new fronts, or for others, so that her performances can be viewed 
through a different lens.   
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5.3.4 Strategy - Making the self visible   
Alison had been back at work for 18 months and was finding some of her role difficult so she 
actively avoided tasks. This seemed to work well in the short term but she then began to reflect 
on the wisdom of this strategy for the long term as some of her skills returned.   
‘ I can do things, [but] it’s relatively easy to just back away from doing things, and unless your 
manager is extremely sort of hawk-eyed they’re not going to really be saying, “Are you really 
doing that, you know, to the best of your ability.”  So I think it’s mostly down to [me] saying “All 
right, you know, I could just go away and have a quiet life until, you know, I retire or get found 
out or whatever”.’ Alison Act III 269-275 
This fear led her to begin to take on some of the tasks that she had been avoiding such as 
coaching her staff. This allowed her to raise her profile and to become more visible to her staff 
and her managers.  
This scene is an illustration of a change in strategic direction. Earlier (section 5.3.2), I examined 
how impressions were supported by the strategy of concealment and how this activity helped to 
make visible disconnects invisible. Alison begins to rely less on this strategy after Act III and begins 
to use the same strategy as Billy; making the invisible visible, to assist with impression 
management. Unlike Billy who is supported by backstage actors, Alison drives this strategy.  
In Act II, Alison describes a level of disengagement from certain aspects of her roles, but in Act III 
she seems to be better able to engage in these activities hence supporting positive impressions of 
her skills as a manager.  
‘when I go into meetings I feel confident enough that, you know, my opinion is not going to be 
mad, or, you know, that I’ve forgotten something bleedin’ obvious. So I can, you know, go into 
meetings feeling more confident that I can say something or I can write something. And also that, 
you know, when I write, it took me a long time when I was first going back to actually write e-
mails or documents because I just tended to make mistakes, and just loss of confidence and so on, 
so now I’m getting back on top of it; can think well, you know, I can just write it and it should be 
OK.’ Alison Act III 150-158  
This re-engagement in work based activities in Act III is accompanied by a re-engagement in 
leisure pursuits. This is significant, as I consider the maintenance of multiple fronts to be 
important in maintaining impressions in the workplace. I suggest that the demonstration of re-
engagement in all spheres of life demonstrates, to colleagues, a range of competencies which I 
propose may help Alison to manage her impressions in her workplace.   
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Conversations with Simon and Alison indicate that, in the past, Alison would have sought new 
work opportunities if she was dissatisfied with her work role. This aspect of her past front is still 
visible and in Act IV she is supported by another work colleague to do this by acquiring a new 
qualification. This move serves to raise the visibility of Alison to both the directors of this play 
(employers) and her fellow actors as it offers her a unique skill set in the workplace.   
‘I think, you know, it gives, I have this slightly more, not authority, but you know, slight more 
visible proper role from doing that … So something where you’ve got some knowledge that other 
people don’t have.’ Alison Act V 198-204 
The skills acquired allow her to maintain her impressions by supporting a use of specialist 
language and a skill that she sees as important currency in the business world. Such skills offer 
benefits to Alison as they impact positively on her confidence both within the workplace and 
social settings; these skills are also of value to her employers as they help to protect and educate 
departments. This specialist knowledge and greater visibility allows her to barter skills, which 
results in her being able to disclose what she finds difficult.  
‘I suppose I’m probably a bit sort of less embarrassed about it, and perhaps that’s because I can do 
other things, so it doesn’t matter as much if I can’t do those things’ Alison Act VI 301-303 
This change in strategy where Alison moves from concealing disconnects to making her 
connectedness visible indicates that Alison is active in managing her own impressions. It is 
suggested that the visible self only truly becomes a strategy when some recovery process has 
occurred which promotes a sense of security in some of the connectedness that she can 
demonstrate to support the performances that she wishes to retain.  
5.3.5  Appreciation of company culture  
Alison was pleased to be returning to work with this company. She felt relieved that the “no 
blame” culture would help her when she made mistakes, unlike her past employers, when such 
mistakes would have led to her being found out and made to account for errors.  
‘well the general atmosphere of work is helpful because it is a very civilised, nice place where 
negative feedback is not encouraged at all, so I don’t have to worry that people are going to 
saying anything very derogatory or anything like that. Where I used to work it was a very blame 
culture. You would get criticism and people would knock down your ideas and things like that all 
the time. So you don’t get that in [organisation] and I think that helps a lot because if I had been 
in the other culture I would have been absolutely terrified of doing anything’ Alison Act II 506-
513  
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Unlike previous scenes, which suggested Alison’s employment of active strategies to maintain 
impressions in the workplace, this aspect is part of the context, not under Alison’s direct 
influence. The company culture offers some explanation of how the setting can assist in 
supporting or concealing aspects of Alison’s performances that will be witnessed by the audience 
(her work colleagues). In this play, how the audience responds is initially guided by the 
organisation’s culture. Alison highlights how the company “no blame” culture is very helpful in 
maintaining the impressions and fronts that she wishes to create. This culture makes it difficult for 
others to blame her or criticise her, therefore helping her to remain invisible.  
‘you are not allowed to say anything negative to anybody, that is the whole point of all these 
programmes is that nothing is ever allowed to be couched in negative language,’ Alison Act II 283-
284 
Goffman suggests that dramaturgical cooperation between actors is important to ensure that 
inept performances are not highlighted to the main audience. This is important in helping the 
person with TBI to maintain the authenticity of their performance and is therefore a key element 
of Alison’s ability to manage her impressions. Such a culture ensures that team members are not 
publicly critical, and whilst Alison suspects others are suspicious of her performances, nothing is 
publicly voiced and dramaturgical cooperation is maintained. This is quite different to the culture 
experienced in Billy’s play where his line manager (Lucy) sought to expose his inept performances 
and dramaturgical cooperation was lost and along with it, the impressions that he sought to 
create for his colleagues and audiences. This “no blame” culture is particularly at risk as the 
company reorganises. Such changes encourage fellow actors to compete for roles, raising 
likelihood of critique of one another’s performances. These changes have the potential to 
destabilise Alison’s performances as she suggests that it is this “no blame” culture that has kept 
her within the workplace when her performances have been sub-optimal.    
Throughout this play, this company culture has had both positive and negative consequences for 
the management of Alison’s impressions.  Initially the supportive culture assisted Alison in 
concealing her disconnects. The economic changes resulting in a merger with another company 
can be seen to have the potential to impact negatively on Alison’s future fronts when she is 
subjected to the threat of redundancy and plans for a new role are suspended. This delays the 
valued role that she seeks to support her sense of authentic performances.   
‘there’s been a number of things happening at [company] in terms of the reorganisation. That 
would have had an effect on anybody. I mean morale has been down throughout the organisation; 
I’ve met a number of people socially who were really fed up with it all.  So, there was discussion, 
about her moving over to this risk management role; that was cut in the reorganisation, so she,  
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that opportunity didn’t materialise, and the reorganisation dragged on, and on, and on, and there 
was significant, there was a threat of redundancies.’ Simon Act V 21-30 
This results in the workplace becoming a place of inactivity which may have helped Alison to save 
her show as her performance was not monitored and future planning was not given its previous 
priority. Hence the changed company culture perhaps helped with the maintenance of 
impressions, in that poor performance was reflected in demotivated staff rather than a failure in 
Alison’s ability to motivate her staff.   
‘Well I suppose, you know, you run training things, or you write up plans, and you do a lot of stuff 
that doesn’t actually go anywhere; or you put together action plans, then nothing happens. So, 
you know, part of my job is supposed to be to motivate people, and you can’t really because, we’re 
waiting for the announcement on [date] now, what the new structure will be, and so on. So you 
know, it just is the fact that you can’t motivate people very much if they don’t know whether 
they’re going to have jobs or not’ Alison Act V 94-102  
Like Billy’s play, this play demonstrates that the management of impressions within the workplace 
is a complex activity for people with TBI which is reliant upon the actor having a good 
understanding of their own disconnects and the audience to whom they must perform. This play 
involves a range of strategies where the actor must make conscious decisions about what to 
disclose and what to conceal. Alison actively rebadges some of her disconnects to protect her 
impressions whilst also making aspects of her connectedness more visible to both the directors 
and audience of this play. These personal management strategies are further supported by the 
company culture which affords Alison with the security to manage and manipulate these 
impressions whilst she establishes authentic performances. Whilst Alison can be seen to be a 
competent performer her impressions cannot be supported by Alison alone but are reliant upon a 
range of other backstage actors.  
5.4 How are Alison’s performances supported and managed by others?  
In the previous play I drew on the work of Goffman to support the view that peoples’ self-
perceptions are shaped by interactions and that impressions are co-constructed. In Billy’s play we 
were able to identify how others who resided at the back of the stage were crucial in the support 
and management of impressions. Alison too relies on the support of backstage actors to help her 
to refine her character and manage her front of stage performances but also on some fellow front 
of stage actors. However in this play, we do not see the protective practices by these backstage 
actors described by Goffman and discussed in the previous play to assist with the saving of the 
show. The saving of the show is primarily dependent upon Alison’s own actions. I suggest that her 
ability to maintain her own impressions results in her ability to manage her own show by avoiding  
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performances that might be seen as less than convincing. It is therefore suggested that in this play 
Alison’s performances are supported by others, but not actively managed as was seen in Billy’s 
play.   
This analysis will draw on a range of accounts from both back and front of stage actors and 
directors of the play. The sections below will consider how others support the RTW and 
management of impressions within the workplace through: 
1.  lack of effective stage direction 
2.  backstage roles.    
5.4.1 Lack of effective stage direction  
Alison had only recently been discharged from hospital but was very keen to re-establish herself 
back at work. Amanda (Line Manager 1) believes that she (Amanda) was the driver for the RTW 
process. In this stage direction role she negotiated with Alison and Simon a slow staged return to 
work, engaging Alison in meaningful tasks.   
‘she had her laptop back just to look at things, she wasn’t allowed to interact with us. I said, 
“you know, this is just for your own peace of mind so you can start to look at things again”’ 
Amanda Act III 148-150 
In Act VI, Alison reflected on her RTW and could see that the way in which she was managed was 
not ideal and that more preparation work would have been helpful to ensure she permed to her 
best ability.  
‘I wouldn’t have gone back to work quite as quickly … But probably I needed to, you know, do 
some practical things at home, or something like that, to get back into, you know, sort of not 
basic IT skills and sort of get those more under my belt before I went back … my feeling is that it 
would have, just if you’d cracked a few things a bit more it wouldn’t all have been quite so 
overwhelming. And maybe the confidence would have come back quicker, because I think a 
large part of it was about building back your confidence, and so if you could have done things 
that got that back quicker that would have helped me be more useful at work.’ Alison Act VI 
355-356; 359-362; 364-370 
These two perspectives, taken from two scenes, illustrate the varying perceptions on the 
effectiveness of the stage direction that Alison received in her RTW process. One provided by the 
line manager, Amanda, who suggests that she offered effective stage management by managing 
RTW activities and the other which suggests the RTW was too quick with limited opportunities to 
prepare for the skills that would be required. This highlights the central role that managers are  
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called upon to provide. In the previous play, I highlighted the importance of stage direction in the 
production of a play. I suggested that managers were often called upon to deliver the business of 
the organisation by placing appropriate staff in appropriate roles with appropriate props to 
deliver convincing performances for the identified audience. As in the previous play, Alison has a 
line manager whose role it is to manage the performance of their team and contribute to the 
effective delivery of performances to the audience, their customer. Whilst they are skilled to 
direct staff in normal circumstances they do not have the appropriate skills and knowledge to 
direct a RTW play. These plays are often hard to facilitate and have uncertain endings. Hence 
these stage directors are expected to direct a play without a clear script. Such uncertainties are 
clearly expressed by Alison’s temporary manager, Louise, who highlights the range of expert 
opinion that she requires to manage plays for people who have experienced long term ill health.  
 ‘[what] I would want is something from the doctor to say “Yes, they can come back to work”, and 
some sort of guidance around “should they be part time, are they fit to come back full time or 
what should we be doing?” Because I think some managers would think, “Oh, they are coming 
back”, and they would go back to where they started from. And just some indication of, you may 
see a change in this person by their memory, or some indicators [of] what is normal in that 
situation and [what] is not. I think one of the things you are conscious of, as a manager, is that you 
are not pushing them beyond where they should be at that time. Some guidance for them, if you 
like, and also to say “it’s like they are on this medication. It might make them tired from time to 
time”, so you can be aware of the issues and you can take that into account.’ Louise Act II 288-299 
This section will consider the impact of: 
1.  the lack of a clear job description, in relation to RTW, for the role of stage manager, 
2.   the lack of expertise, 
3.   line management changes and company restructuring,  
4.   open communication.   
The job description of the stage director  
In the introduction to this section I suggested that line managers are ill-prepared for the role of 
stage director in plays that involve people with complex neurological disability, lacking insight into 
their needs, understanding the impact of disability in the workplace and recognising the need for 
long-term support. The analysis suggests that the need for effective stage direction is most visible 
in the early stages of a RTW programme but the continued need for effective stage direction is 
still apparent in later acts. This is perhaps related to the different subplots of a RTW play; some 
people in the play want the workplace to be used as a rehabilitation setting whilst other actors  
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are interested in the commercial viability of the business. Simon suggests that lengthy RTWs 
cannot be sustained as business interests must come first.   
‘my experience of most commercial organisations is that, you know, in, in the short term they can 
be very good, but then a number of other things happen and, you know, it just goes into the 
background’ Simon Act VI 208-211 
He suggests that the producers of this play needed to draw on specialist advice to recognise the 
need for long term review and direction in Alison’s case.  
‘I think that if an employer reviewed over a period, and for the employer to do that they really, I 
think, need to be advised that, you know, with regard to the extent of the injury, and the period 
over which it can be affected. I think that it would be, it would have been – for Alison– very, you 
know, reassuring ,… just to focus how she was getting on in the context of that injury that would 
have been beneficial for both sides, because, you know, Alison would have been, would have 
performed better.’ Simon Act VI 215-220; 223-226 
Expert advice to support effective stage direction 
Alison, Simon, Amanda and Louise highlight the need for additional help to support the stage 
direction needed. In this play, line managers seek the support of both internal and external 
experts. They draw on assistance from OH and HR to guide decisions about future roles and 
performances for Alison. Whilst Louise considers these to be important service-specialists it is 
clear that this view is not shared by Alison, as she does not perceive them as having specific 
knowledge and expertise of TBI, rendering them ineffective in being able to manage and support 
the performances that she gives.  
‘they [HR and OH]  didn’t seem to have any expertise so I couldn’t see the point … My impression 
was they [OH] didn’t know anything about brain injuries so unless it was something that I 
specifically wanted them to do there was no point’ Alison Act I 735-736; 896-899  
External sources of stage direction appear to be helpful in challenging the misconceptions about 
TBI. Louise recognises that some of her fears are not based in reality, she highlighted her fears 
that Alison might collapse. However, other effects of TBI that may reflect the real challenges for 
people with TBI, e.g. cognitive challenges were not considered. Such fears, possibly borne out of a 
lack of knowledge, lead to her erring on the side of caution, and limiting the performances that 
Alison is permitted to give.  
‘Interviewer:  do you have less fear of anyone else passing out?   
- 164 - 
 
Louise: yes absolutely, I know that sounds ridiculous but it is true, you can pass out for all number 
of reasons can’t you. I have done it myself,… so you do sort of think once you know someone has a 
condition you are a bit more wary… the brain is such a delicate item, and I think the thing is you 
wouldn’t want it on your conscience that you should have actually done something to help them or 
recognised something that you didn’t that could have helped.’ Louise Act II 354-358; 374-377 
Whilst the analysis suggests that there is benefit to be gained from seeking external expert 
opinion this should be tempered with the impact this might have on the impressions that Alison 
seeks to create and manage. Alison highlights that the opinion of the “expert” might not be 
helpful if they lack specific knowledge about TBI.  
‘my impression of the doctors is that most of them have never had anybody with, you know, 
they’re more interested in finding stuff out from me than I can from them, and then one of them 
very oddly asked me, “Have you had any psychological problems?” And so you think, Well would I 
know if I had?’ Alison Act III 1006-1010 
Alison also suggests that Nicola, the HCP, offers some of the best stage direction in these early 
stages. Nicola suggests that she has the skills, but not the expert knowledge, to direct the early 
stages of the RTW by offering basic advice. Here she draws on both professional skills and her 
work experience.  
‘… and I just probably mentioned that some people were tempted at times to go back to work 
sooner than they were maybe ready and for various reasons and that with experience people had 
come back and said maybe they had “returned to work too quickly”. So it was better that she 
[Alison] went in slowly and was able to have breaks and time that she could then reflect on 
whether she was pushing herself too hard or not and build up from there.  And also that employers 
are probably more able to accommodate you when you go in slowly and they are aware of your 
problems. Then you start back full time, if everything is fine.’  Nicola Act I 119-129 
In this play the interviews with the line managers suggest that external experts such as HCPs 
would offer their services if they felt they were needed. This approach appears to be flawed, as 
some HCPs, who hold expertise, are not aware of the RTW as it has been concealed from them by 
Alison (section 5.3.2). Whilst expert status is conferred upon the HCP by the line managers and 
Alison this belief is not held by Nicola. In her interviews Nicola perceives her knowledge to be 
basic. She does not consider herself to have the expertise to direct the performances on this 
stage. Nicola suggests that she would need to seek help from another professional such as an 
occupational therapist.    
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‘it’s a completely different expertise, it’s like an electrician doing a plumbers job. Although the 
electrician can note there might be something wrong with the plumbing and maybe who you 
should call but it’s certainly not my job I don’t think to say about, I don’t know, work environments 
and things like that.’ Nicola Act I 291-295 
In summary, I suggest line managers lack the appropriate skills to direct plays which involve 
people with complex TBI sequelae. This play indicates that both internal and external supports are 
pursued to assist with effective stage direction but with limited success. Internal sources, although 
well-meaning, lack the knowledge base regarding long term recovery, as do some of the external 
generalists such as GPs. Other external experts have some generalist knowledge of RTW but 
require the support of other professionals trained in this field who were not sought to direct this 
play.  
Impact of Line management changes and company restructuring  
Simon makes a valuable observation about the timing of the play. He suggests that the loss of the 
main stage director (Amanda) so early in the RTW process allowed for some of the key aspects of 
the performance to be missed, as the temporary director (Louise) was not aware of the 
performances that Alison was capable of giving; hence her focus may have been on the overall 
play (the productivity of the department) rather than on Alison’s individual performance.    
‘well that is what I am saying I think it would have been a different situation if, had the other 
Amanda [manager 1] hadn’t taken maternity leave and there has been quite a bit of change in the 
organisation and people moving around, so if you’re, if she had been there that would have made 
it easier because of the continuity. And you know, I have employed contractors and contractors do 
have a limited focus in terms of what, it’s not a long term one’ Simon Act II 265-271  
This perhaps suggests that had Amanda been present she could have detected subtle changes in 
the performances which could have helped the overall RTW process. In fact, Simon is able to 
highlight how the past knowledge of somebody is important, something that has been highlighted 
by Louise in section 5.2.2.  
‘I think the way Alison sees it, she [manager Amanda] would appreciate how she was and 
therefore had this value of what she was and that if she is less in certain ways there is always 
potential of actually doing it, whereas this new manager [ Louise] has only seen her in this injured 
state’ Simon Act II 226-230  
The changes in stage director brought about by line management changes are compounded by 
company re-organisation and the threat of redundancies. The impact of this is that there is little 
support for staff to build on their personal performances. It is not until Act V that some  
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movement in this is seen when Alison is supported to improve her skills and apply for a new 
position. This encouragement comes not from a line manager but a work colleague (Diana). It is 
not clear if this is viewed by Alison as stage direction but Diana is credited with assisting Alison to 
develop her future front and offer opportunities to perform in a manner that is acceptable to 
Alison which reflects the connectedness that she has achieved.  
‘Diana [work colleague], who is the person who is the risk person; she’s actually, you know, 
responsible for the in the risk department she’s the one who suggested I take the exam, and she is, 
you know, good, and helpful, and positive… well, in terms of making suggestions but, you know, 
putting me forward for things, and you know, I could trust her.’ Alison Act V 485-488; 491-492 
Open communication  
The ability of stage directors to effectively manage the play is reliant upon Alison highlighting her 
needs. This is dependent upon both a personal awareness of her own needs and trust between 
the actor and the stage director. Non-identification of needs is considered by her line managers to 
mean that Alison has no workplace issues.  
‘because as far as I can see from Alison she hasn’t had any particular issues or problems, not that 
she has spoken about, and I think we have given ample opportunity to speak about those 
conditions if she wanted to.’ Louise Act II 417-120 
Section 5.3.2 highlights how Alison is unlikely to offer the line manager any insights into how the 
play might be managed. I suggest that Alison seeks to conceal information so that her impressions 
are maintained and the authenticity of her performances not called into question. Whilst this may 
be seen as a negative strategy, it is certainly an effective one. Alison’s excellent impression 
management results in the work scenes of the play not being directed by either her work-based 
stage directors or external experts but by Alison. Alison’s awareness of her TBI sequelae makes 
her ability to direct her own play more realistic than was seen with Billy. This is certainly a view 
held by Nicola (HCP), who considers Alison capable of directing her own play and seeking advice 
when required. I suggest this is a commonly held view by HCPs and employers which does not 
take account of the importance of managing impressions in the workplace and how this may 
influence the decisions that people with TBI reach. Analysis of this play demonstrates how Nicola 
(HCP) believed that Alison had the skills to reach an informed decision about the timing of her 
RTW.   
‘ [Alison] is very sensible and intelligent and I think she was aware of her own body’s limitations at 
that point. And she was extremely fatigued and finding noise and everything very difficult. So I  
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think she was aware, and had enough insight to know that she wouldn’t be able to return to work 
straight away.’ Nicola Act I 88-92 
However, interviews with Alison highlight how she concealed the RTW from Nicola and how in Act 
VI she reflected on the effectiveness of this RTW, conceding that she had returned too early 
without appropriate preparation. The dependency solely upon Alison’s feedback resulted in no 
allowances being made and decisions that perhaps reflect a lack of effective stage direction.  
‘[company name] is quite a large organisation so when she is doing things she will be in meetings 
and people there wouldn’t know there is anything wrong so they wouldn’t make any allowance for 
it and the workplace is challenging’ Simon Act II 246-249 
The lack of openness in communication between a range of stage directors and Alison is 
compounded further by the management approach selected by both Amanda and Alison who 
prefer a more pragmatic solution focussed approach. Their interviews indicate a dislike of the 
personal development approach favoured by the organisation and such dislike may have led to 
Alison’s needs not being highlighted and directed appropriately.  
‘I think that my manager [Amanda], is pretty similar in style to me in terms of not particularly sort 
of touchy-feely and so on. So with the two of us being efficient in a room, coaching doesn’t 
necessarily work… Yes, you see I’m task based as well, so it suits me.’ Alison Act III 291-294; 385 
This approach does not assist the manager to witness and discuss Alison’s performances. I 
propose a number of reasons for this: 1) Amanda may lack the expertise to manage plays with 
members of staff whose performances are impacted by disability; 2) Amanda is reluctant to offer 
feedback to Alison on her performance; 3) the lack of feedback is not because there is none to 
give but a result of her management style which sits well with the overall company “no-blame” 
culture.    
This section suggests that an effective long term stage director is needed to support RTW 
programmes for people following TBI. Whilst Alison’s line manager recognises and seeks to offer 
this the accounts suggest that these were ineffective for a number of reasons: multiple changes in 
line management (five in total); a lack of access to expert advice in relation to TBI; company 
restructuring and Alison’s own desire to conceal information pertaining to her TBI, resulting in 
Alison directing her own play with the support of backstage actors.  
5.4.2 Strategies used by backstage actors to maintain the performance.   
In Billy’s play I suggested that previous literature has not focused on the range of people that 
support RTW programmes for people with TBI. Both plays indicate the importance of backstage  
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actors and the roles they perform, however they are distinctly different. In Billy’s play, his 
disconnects are far more visible and the backstage actors are required to concentrate on roles 
that shape and save his show. They do this by acting in a united manner to bring about change. 
Hence they are required to manage his performances and offer clear stage direction from both 
front and backstage areas throughout the play.  
In contrast, Alison’s disconnects are less visible to her audience as they interfere less with her 
workplace performances than Billy’s. Hence the roles performed by the backstage actors are less 
about management of her performances and more about support. As a result, they are less 
visible. I have already identified the external specialists (Simon, Denise and Nicola) in this play, but 
they sit in the invisible stage areas (outside of the workplace) and are not acknowledged by the 
workplace. Unlike Billy’s backstage actors, Alison’s actors tend to act independently of one 
another. This encourages Alison to formulate her own plans and manage her own play. Like Billy, 
Alison also has fellow actors who perform with her in front stage areas; they have been included 
in this section as I propose that their actions are often in the backstage area related to the 
workplace and also not visible to the directors of the play.  
The backstage roles in this play are prominent only in the early Acts. Table 8 highlights the large 
range of backstage actors perceived by Alison to be helpful in the first Act (n=11) but by the third 
Act, this table highlights how people are replaced by events and objects, e.g. Simon’s decision to 
take early retirement and the return of her driver’s licence. The analysis of the genograms and 
social network diagrams reflects interview data where in Act III Alison describes herself as being 
“back to her old self” which is reflected in her lack of identified people who she finds helpful. 
Simon supports this by reflecting on his diminishing backstage role as Alison becomes more self-
reliant with her increasing connectedness. By Acts V and VI Alison suggests that her support 
mechanisms are no different to anyone else in the workplace.    
‘You know, in general most people, you know, they’re just friends, and so on, and they wouldn’t 
assume, you know, that there was particularly any on-going impact’ Alison Act V 703-705  
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Table 8  Social network diagram analysis 
Social network 
diagram circle 
Acts  
  1  2  3  4  5  6 
Circle 1 (inner) Me  This circle was not used 
Circle 2  Simon [husband] 
 
 
Simon [husband] 
 
 
Company culture   No Social Network diagrams were constructed in these Acts  
Circle 3  Amanda [line manager 1] 
 
 
Susie [friend] 
Sophie [Daughter] 
 
Simon Retiring  
Return to driving  
Circle 4  Nicola [HCP] 
Denise [Friend]  
Susie [Friend]  
Edward [son]  
Louise [line manager 2]  
Denise [Friend]  
 
 
Friends  
Context / perspective  
Circle 5   Jean [work colleague] 
Debbie [work colleague] 
Mark [work colleague] 
Linda [domestic help- 
paid]  
 
Brenda [Mother] 
William [Father] 
Member of Parliament  
Circle 6   Elizabeth [leisure coach]  
Derek [work colleague] 
Natalie [work 
colleague]  
 
Key: Purple = Health Professionals, RED = family, Blue = Line managers, Green = work colleagues, Black = Friends, Orange- paid support, Burgundy – 
non human support, Dark Blue – other 
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In section 5.4.1 I suggested that effective stage management was difficult for line managers as 
they lacked the knowledge about the trajectory of recovery following TBI. This appeared true for 
the non-workplace backstage actors too, who struggled to understand how long their role would 
be required.   
‘at the beginning you’ve got no idea whether, you know, where the recovery will actually take you, 
and how much she will be able to actually recover… I don’t think I was in any way surprised, 
because it will be three years in October when it happens, when it, when it happened, so, you 
know, I always had in my mind that it was going to be, you know, two to three years.’ Simon Act VI 
373-380 
Whilst Alison suggests that these roles are only truly required in the earlier Acts, Simon reflects on 
the range of roles that he has played. He suggests that in the early stages roles were easier, but 
that this backstage role was more difficult to deal with in the middle stages, as it required him to 
witness Alison’s struggles with her performances and re-establishment of self.  
‘initially it is, it was about care; it was about love; it was just about time; it was being there. But, 
as you say, later on when the physical injury has healed, and it’s, you’re trying to establish, you 
know, how she is functioning, and it’s not an easy thing, an easy thing to do.’ Simon Act VI 365-
369  
The following sections will examine the range of backstage actors who supported Alison in her 
front of stage performances. I will refer to the team roles identified by Goffman (confidant, 
service-specialist, team players, colleagues) and discuss their relevance whilst also highlighting 
roles that were not identified by Goffman (preparation and practical support) but were identified 
in the data.  
Preparation and practical support roles  
The preparation and practical support role was not identified by Goffman but is an important role 
in this play. There are a number of non-workplace backstage actors who perform this role and are 
essential in preparing Alison for the workplace. Initially the role is performed by family members 
like Simon and then by Alison’s children (Sophie, Edward) and friends (Susie) who offer practical 
help to enable Alison to RTW whilst they take on the running of the household, leaving her in a 
position to concentrate on her performances in the workplace.  
“she is obviously very tired at work, you know when she comes home from work and we sat down 
as a family and agreed what practical jobs. Until this week we had a cleaner come in one day a 
week, but we’ve had different nights where we are doing, you know the children will cook one  
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night , Sophie [daughter] will cook one night, Edward [son] another and I’ll do a meal, so we try to 
actually spread, you know the load more”  Simon Act I 223-229 
This practical support role extends to helping with the practicalities of using a train and 
engagement in local community activities. Such activities are important in helping people with TBI 
prepare for RTW.  In addition to these individuals, Alison’s interviews highlight the importance of 
a personal trainer (Elizabeth). Alison describes how she works with a private trainer to work on 
her stability so that she does not fall in the workplace; hence Elizabeth is a backstage actor who 
supports the performances that Alison wishes to give. Her advice and activity help Alison to 
manage her impression and work on disconnects of appearance so that an appropriate front may 
be re-established.  
‘I go to a circuit training in the village and the lady that runs that came round, and she’s called 
Elizabeth, and she came round 2 or 3 times to the house and gave me individual exercise sessions 
that I could work on my balance and get back to feeling that it was absolutely fine for me to get 
back into an exercise class, that I wasn’t going to fall over or panic or do something stupid. So part 
of going back to work is feeling like you are not going to trip up or do something stupid’ Alison Act 
I 750-757  
This section highlights the importance of this little known but essential role which occurs in the 
invisible stage area of the backstage. This preparation role also extends to supporting Alison 
emotionally to assist her in recognising her connectedness and building her self-confidence, but 
this role will be discussed next.    
Confidant roles 
In the previous play I established the importance of the confidant role for people with TBI who 
RTW. Goffman described the confidant role as one where the fellow actor is party to all 
performances in front and backstage areas. Such team members are therefore aware of the 
disconnects and may be aware of performances that Goffman describes as cynical (performances 
that are inconsistent with the actor’s true feelings, resulting in inauthentic performances for both 
the actor and the audience).  
The confidant role remains significant in this play, primarily in the earlier Acts, as Alison 
establishes strategies to manage her workplace impressions and protect her performances. 
Simon, Denise and Susie all take on this role but it is only Simon who retains this role throughout 
the whole play. He recognises and reassures Alison about her increasing emotional connectedness 
which helps Alison to manage other disconnects. Anxiety and self-doubt are not aspects of the 
new front that Alison would choose to disclose to other front of stage actors or directors in this  
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play. Hence, Simon is party to Alison’s despondency when she doubts her recovery and worries 
what the future might hold. 
‘I did find there were quite a few days when I did think “I can’t do this job, I have got to resign I’m 
never going to be able to do it”, but then when I did talk to Simon about those, you know, he was 
good and put it in perspective …’ Alison Act II 370-375  
As a confidant he is witness to her inner fears and upsets which are played out in the invisible 
stage (home). He understands her fronts and is, I suggest, party to her “most authentic” 
character. This is important in helping to understand the performances that Alison is driven to 
give. Hence Simon helps her emotional disconnects to be less visible in the workplace and assists 
her in modifying her behaviour to help her save her show when she feels threatened in the 
workplace.  
‘so like all of us when you know we are, feel[ing] depressed at times you don’t want to do things 
and when you don’t want to do things that makes it even worse ‘cos you can’t change the way you 
feel, you can change what you are doing, thinking, [but it’s] easier to change what you are doing. 
So when she’s been like that we have gone out and done something, be it go for a walk or last 
night one drink, going out to a different environment doing it, talking about it cheered her up’ 
Simon Act I 359-366 
As the play progressed Simon had a crucial role in supporting Alison to decide if she wished to 
remain in this play and if she does, what type of character she wants to play. Simon and Susie are 
pivotal in supporting Alison as she decides on which front she would like to establish for this play. 
Such decisions are not played out at the front of stage but backstage in the invisible stage area, 
with trusted non-workplace backstage actors.   
‘I don’t know what the actual future holds, I really don’t; I, you know, am hoping that she comes to 
a positive conclusion that if she doesn’t want, you know, to work there, if she’s not happy, you 
know we can afford not to work there, and you know she comes and gets involved with something 
that she actually wants to do’ Simon Act III 312-316  
These confidant roles are shared by close friends (Susie and Denise). With these people, Alison 
shares her initial RTW plans and later her decisions with regard to her future fronts. Alison regards 
Susie as “sensible” and Denise has a split role between confidant and a service-specialist.  
‘Susie [friend] she was certainly very attentive at the beginning in terms of coming to see me and 
taking me places because I couldn’t drive anywhere or go anywhere and you know so that boosted 
your mood. I suppose, and she was just somebody I could talk through, well “this is how I feel” and 
“this is what I am going to do” or practical suggestions about things and … Denise [friend ] whose  
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a friend from London who is [in]HR, so I talk to her about what she would do if she was my boss of 
[workplace] so I can sound ideas and approaches out with her as just being a HR person,…  yes, 
“how would you best phrase this?” or “what would you do about this?” and so on. She is 
somebody safe, with knowledge, and not [just] with HR, so I can talk to who has ideas’ Alison Act I 
529-534; 535-538; 540-542 
It is clear from Alison’s interviews that she selects her confidants carefully. She avoids sharing her 
insecurities regarding her performances with those who might try to prevent her performances, 
such as the HCP (Nicola). Whilst some confidants are selected on the basis of long standing 
friendships and the expert advice that they may offer, others appear to be selected based on 
friendships that do not threaten her performance or front (section 5.3.2). These are people where 
support is seen as reciprocal, as in the case of Susie who has her own family challenges.  
This section illustrates the importance of the confidant role in supporting Alison to recognise and 
develop strategies to manage her disconnects. The role is confined to the backstage and not 
identified by any of the front of stage actors interviewed in this play. This suggests that it is not a 
role that is currently recognised in RTW plays. These findings indicate that HCPs should reflect 
upon this role as it is central in helping the main actor to shape their performances.  
Service-specialist roles 
As in the previous play, I have identified that many of the confidants also exhibit service –
specialist roles. Their roles differ in each of the plays. In Billy’s play the service-specialist 
undertook roles to improve the authenticity of Billy’s performances and reduce the risks to the 
audience (the customer). In Alison’s play her disconnects do not suggest that the audience (the 
public or work colleagues) are at risk from her performances; instead, it is Alison that is most at 
risk of highlighting her disconnects to her work colleagues and damaging her front.  
Goffman describes service-specialists as having privileged access to backstage areas and therefore 
privy to the secrets of an area. In the previous chapter I suggested that there were two sub 
groups of service-specialist: 1) those who are far removed from the setting and cannot see the 
risks to the overall play but who offer opinions on the main actor’s performances; 2) those who 
are required to support the performances in a public manner but not front of stage actors who 
are exposed to the audience in the same manner. In Billy’s play it is clear that some of his service-
specialists were publically acknowledged unlike Alison’s who are not visible to the director of the 
play.  
In this play, these roles are offered by Simon, Denise (friend) and Nicola (HCP). Nicola’s role as a 
service-specialist is confined to practical issues and some basic advice regarding RTW. In this role 
she is seen as having credibility in TBI recovery by both Alison and Simon. It is noticeable that  
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whilst Alison finds some of the practical advice helpful, any discussions on other aspects of 
recovery that do not fit with her front and her need to establish connectedness are found to be 
less helpful and in fact potentially damaging to how she sees herself.  
‘The one I had just before Christmas I found less useful because,… so I wasn’t really feeling great 
and then she was talking about the likelihood of being depressed and the fact that I couldn’t drive 
was because I was at risk of a seizure and I’d assumed the reason I couldn’t drive was because my 
reactions were too slow, so therefore maybe I could drive now cos my reactions were fine. I hadn’t 
realised there was a risk of a seizure and I think there was something else that  was sort of 
negative, so I came away from that one feeling very down.’ Alison Act I 587-588; 590-596  
This results in the relationship being terminated by Alison who is reluctant to use Nicola’s support 
and is in fact suspicious of it, in relation to work, as she fears that the front and performances that 
she is attempting to offer might be compromised. It is also interesting to note that Nicola does 
not see herself as able to offer expert advice about scenes related to RTW. In both Alison’s and 
Billy’s plays HCPs have suggested that they do not have the skills required to direct scenes related 
to RTW following TBI. Such beliefs may impact significantly on how these scenes are directed or in 
some cases not directed.   
This lack of access to HCP service-specialists able to direct work scenes and the need to use 
trusted friends rather than strangers, I suggest, reflected in the recruitment of other non-
workplace backstage actors. In the previous play, Billy utilised his mother, step-father and friend 
to fulfil this role and in this play Alison utilises Simon and Denise. Both of these actors are able to 
offer specialist advice and support due to their working roles. Denise draws on her own 
experiences in HR of how people with disability were treated in the commercial setting. So whilst 
she initially wishes to support Alison’s RTW as a friend, she also draws on her professional 
knowledge and tries to offer advice and support on how her new performances might be viewed.  
Such insights, associated with her own work, allow Denise to offer some effective stage direction 
by offering new strategies that will minimise the effects of the disconnects on the performance, to 
make invisible some of these aspects of her performance. These include preparing for meetings at 
home and taking notes to hide the memory difficulties. In her backstage role she moves 
seamlessly between confidant and service-specialist.  
Simon’s role as a service-specialist is challenging. As a trainee psychotherapist he has information 
available to him regarding Alison’s diagnosis and prognosis, whilst also having access to a range of 
therapy tools. He uses these to help Alison reframe her thoughts and actions so that she can 
make visible skills that are invisible to her other front of stage colleagues. By Act V, Simon is able 
to reflect upon the success of his approach and comments on how, by utilising these specialist  
- 175 - 
skills, Alison has changed and is able to make changes to her own behaviour. Whilst he recognises 
this training as important in helping him to support Alison, he also recognises the limitations of 
this.  
‘at the same time you need to realise that, that your wife is looking to her husband, not a 
psychotherapist - and you could never be a psychotherapist to your wife – but I think that a lot of 
the training that I’d had, and the knowledge that I’d, that I’d acquired was very helpful’ Simon Act 
VI 383-388 
This section has highlighted the lack of service-specialists, both within the organisation or called 
upon by the organisation to help support the performances of people on their RTW journey.    
Team players and colleagues (reciprocal roles)  
Goffman highlights two other front of stage roles: team players and colleagues. Team players are 
described as those sharing the same spatial areas at work (e.g. Amanda and Jill) and colleagues as 
being those who share the same routines and audience but who do not act together at the same 
time (e.g. Natalie). Goffman suggests this allows the actors to relax in one another’s company. 
These definitions are hard to distinguish and some of the persons identified by Alison, e.g. Debbie 
and Jean are hard to categorise as little information about their roles is known beyond the fact 
that they are fellow actors and helpful in the early Acts.  
In Act II, Alison reflects on her relationship with Natalie (colleague). The interviews suggest that 
Natalie enjoys some camaraderie with Alison due to some commonality associated with ill health 
which allows Alison to admit to difficult performances.  
‘Natalie [colleague]…, I think she sympathises with me because she has had various illnesses along 
the way, so she tries to help … I suppose now I regard her as an ally, some people find her difficult 
at work but for some reason she thinks I’m in the same kind of boat, she has been off on long term 
sick as well, she will help me, she goes out of her way to do things, sort things out for me.’ Alison 
Act II 519-521; 673-676  
Such roles are important to Alison. In section 5.2.2, I highlighted how Alison works to conceal 
aspects of her performances that she fears would be viewed negatively by her fellow actors. 
However, throughout the Acts, a number of team players are used to support her performances 
on an adhoc basis, as they are able to assist with her disconnects allowing her to offer a 
performance that is not damaging to herself or other members of the audience. In these roles, 
Alison seeks help from Derek to “sense check” her maths and Mark offers feedback on errors to 
assist Alison in mending faults.   
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Throughout the Acts, Alison highlights Jill’s role (job share colleague) in protecting her when the 
disconnects impact on performances. Once connectedness is reached Alison is able to offer 
support to Jill and protect her employment by applying for another job to secure Jill’s full-time 
employment.  
This data suggests that colleagues and team players are crucial in helping to support the 
performances of the main actor by helping to conceal disconnects and poor performances or 
offering support to manage the performances through new strategies. In this play such a role is 
supported by the culture of the company (section 5.3.5) whose “no blame culture” prevents or 
limits the loss of dramaturgical cooperation. This is quite different to the culture of the company 
in Billy’s play where team players were in competition with one another and in some cases sought 
to expose inept performances to highlight their own performances.  
In this section I have highlighted the importance of a range of backstage roles that occur both 
outside (invisible stage) and inside the workplace (front of stage and backstage). I have also 
highlighted that they may be carried out by front of stage actors who seek to protect and support 
Alison’s performances until she reaches greater connectedness. Whilst these roles are important 
in sustaining performances, many of the actors reflected upon their own skills to support Alison 
and offered thoughts on how presentations in the workplace might be better supported through: 
1.  Access to expert advice from outside the organisation, 
2.  Managing the transitions between past, current and future fronts, 
3.  Identifying and utilising in-house support.  
These ideas will be discussed in greater depth in the discussion chapter.  
5.5 Summary of the Play  
This play further substantiates Goffman’s assertion that people have multiple identities that 
require multiple fronts. These fronts are both socially defined and constructed. This play has 
additionally highlighted that these multiple fronts are intrinsically linked to each other; change in 
one brings about change in another. Alison’s play illuminated how fronts are not static but have a 
temporal aspect. Past fronts or adjusted fronts should not be used as the benchmark in RTW 
journeys but as a basis for initial discussions about future fronts that will support the 
performances that people wish to give.     
The play highlights the range of disconnects that Alison experiences in the workplace and places 
particular emphasis on the impacts of non-visible challenges such as those associated with the 
control of emotions. Positively, the play demonstrates that despite the early impacts on  
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performances, these disconnects are receptive to recovery and workplace strategies that can 
minimise the impact of the disconnects on performances.   
Goffman suggested that performances are deemed believable when a coherent front is offered by 
the actor. This play has highlighted that audiences believe in performances where the 
appearance, manner and behaviour of the actor are appropriate to the setting; concepts 
described by Goffman. This analysis suggests that believable performances require people with 
TBI to demonstrate connectedness (reconnection of disconnects). The findings have highlighted 
that there are different levels of connectedness for different people involved in the play. For the 
main actor to feel connected and to believe in their performance they must also be able to feel 
emotionally connected and demonstrate work based skills; concepts not described by Goffman. 
Such differences in perceptions and timings of connectedness impact on how performances are 
regarded and managed in the workplace.  
Previous literature has highlighted the importance of awareness and insight as a prerequisite of 
RTW for people with TBI. This play highlights how the main actor is required to display awareness 
of their disconnects and the impact of these on workplace performances. In addition, they are 
required to understand where these performances will be given and to whom. It is suggested that 
performances are managed through impression management; a complex activity in which the 
main actor utilises a number of strategies, e.g. non-disclosure, concealment, rebadging, making 
skills visible. These are used interchangeably and reflect the recovery process.   
Alison’s skills, which include good self-awareness, are an important aspect in how this play is 
supported. It is clear that her disconnects are not visible to the workplace directors of this play 
who lack the knowledge to support plays with scenes that are related to complex neurological 
disorders.  The scenes suggest that the range of expertise needed to support this play is not 
available to the main actor from within or outside the organisation. This results in Alison drawing 
on the support of backstage actors whose roles are not known to workplace managers as they 
often reside in the invisible stage area, but are essential in helping to shape and support 
performances. These roles are akin to the roles described by Goffman: confidant, service-
specialist, team player and colleague. In addition this analysis identified a further role involved in 
providing preparation and practical support.  
This play has offered an insight into how people with basic problems associated with cognition 
following TBI reintegrate back into the workplace and how they are able to contribute effectively 
to their own RTW programmes. The following chapter will consider the key messages from the 
two plays for the role of HCPs.  
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Discussion: A new Dramaturgical Approach to 
Return to Work  
In this chapter I will consider what the sociological perspective can offer this field of study and 
clinical practice. I propose that the dramaturgical approach can help HCPs and employment 
specialists from non-health related groups, e.g. employment advisors, to better understand the 
complex interactions between individuals with TBI and the workplace. I will highlight some of the 
key factors associated with individual performances and workplaces, discuss the findings in 
relation to other research in the field, offer some implications for practice, consider the 
limitations of this perspective and study and finally offer some thoughts on future research in this 
field.  
6.1 What can the Sociological perspective offer?  
Goffman’s studies offer insights into daily interactions. As a sociologist he was interested in life at 
the micro level, an approach which offers insights into the relationships between the individual 
and society (Scott 2009). Previous research in the field of RTW for people with TBI has failed to 
address the relationship between the individual and society; hence the gap in the literature with 
regards to the interactions in the workplace and workplace variables. It has instead sought to 
understand the individual and their cognitive state rather than to recognise the importance of 
context alongside these individual processes (Scott 2009).  
I argue that the workplace is an important stage and one that is governed by vast numbers of 
social norms and expectations, which may account for the complexity and difficulties of returning 
people with TBI to work. The sequelae following TBI often impact on the expected behaviours, 
routines and performances in this area. Hence an analysis based on Goffman’s approach helps the 
researcher to look at what lies beneath individual social behaviours, how workplaces are 
organised and what happens when social rules and norms are broken. Such questions, I suggest, 
have not been asked in relation to how people with TBI re-establish themselves back in the 
workplace. Taking a sociological approach, at a micro-level, has offered an in-depth view. For 
those interested in supporting those with TBI back into the workplace this provides an insight into 
how the individual presents, what influences their behaviour and how others both interact with 
the individual and one another to maintain the status quo of the organisation and the identity of 
the individual.  
Goffman’s dramaturgical approach and associated concepts offer, for the first time, an accessible 
language to describe some of the issues associated with RTW that have not been previously  
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explored. The dramaturgical metaphor is well understood in western society; allowing one to 
conjure up strong visual images of the storyline, the actors, the activities of backstage people, the 
props and the setting. I propose that clinicians working in this field can, through this metaphor, 
begin to gain a deeper understanding of how TBI impacts on workplace performances, the types 
of performances in the workplace, who supports these performances and how the individual with 
TBI and others may help to shape and ‘save’ the performance. Such a metaphor brings to life the 
complexity of the person, their roles, interactions and the environment in which they work. This 
metaphor was presented amongst fellow occupational therapists at a recent conference 
(appendices 15, 16) and received positive feedback, delegates described being able to identify 
with the metaphor and could identify its utility for their practice.  
Figure 13 illustrates the interaction between the individual and their workplace environment, 
indicating the four key attributes of front which contribute to a believable performance, 
highlighted by this research. Environment refers to the spatial elements of the workplace and the 
people who may support the performance. It highlights how the person with TBI is required to 
give performances in three spatial areas: front of stage, backstage and the invisible stage. Each 
of these performance spaces requires a different level of performance and is viewed by a 
different audience. The front of stage areas are viewed by line managers, work colleagues, the 
public, and may be viewed by family, friends and HCPs, fellow actors in this space are referred to 
as front of stage actors. Backstage areas are viewed by work colleagues, line managers and, if 
invited, HCPs and family. Fellow actors in the backstage and invisible stage areas are collectively 
referred to backstage actors. The Invisible stage, I suggest, is an area away from the workplace, 
e.g. home, clinical and therapeutic settings, social and leisure settings, where backstage actors 
such as family, friends and HCPs may be found. In the Invisible stage backstage actors work with 
the main actor on activities that either help to save or shape the performance.   
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Figure 13  Dramaturgical model for RTW – The interaction between the individual and the environment 
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In the following sections I will firstly, discuss individual performances and secondly, workplace 
settings and support, (the elements of figure 13) to highlight how the dramaturgical approach 
may be used to help gain a richer understanding of the RTW process for people with TBI.    
6.2 Individual performances  
This section will consider the individual and aspects of their performance and how these aspects 
are interpreted by others involved in the process. It will consider: 
1.  What the concept of “front” can offer those working within RTW for people with 
TBI, 
2.  Temporality of fronts,  
3.  How disconnects impact on worker identities and fronts, and 
4.  How disconnects and connectedness is recognised and managed in the 
workplace.   
The section will then offer suggestions for how HCPs might work with individuals to assist in the 
management of workplace performances.  
6.2.1 What can the concept of “front” offer the field? 
This study has highlighted the importance of establishing an authentic front to support workplace 
performances. I argue that these performances are essential if the person with TBI is to retain 
their employment. Literature to date has focused not on performances and the need to establish 
authentic fronts but on the disruption of occupational, personal or self-identity. It has also 
focussed on the need to reconstruct personal narratives following TBI and other neurological 
conditions that can be considered to have similar impacts on an individual, such as CVA (Tyerman 
and Humphrey 1984; Nochi 1998a, 1998b, 2000; Ellis-Hill and Horn 2000; Klinger 2005; Ellis-Hill et 
al. 2008; Gracey et al. 2008; Muenchberger et al. 2008; Levack et al. 2010).   
Personal identity has been defined by Bryson-Campbell et al. (2013 p57) as 
“an innate characteristic which includes how individuals perceive themselves including personal 
goals, values and attitudes. And as a construct self identity plays a central role in how individuals 
understand themselves and communicate.” 
I propose that the concepts of identity and front are intrinsically linked. Whilst Bryson-Campbell 
et al. (2013) describes identity as an innate characteristic, which perhaps reflects a more 
psychological perspective, my study’s findings indicate the influence of society in the 
development of identity. Hence, identity is developed, not only through a person’s own 
perceptions of self, but through their interactions with others and the context in which they are  
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performing. The role of interactions and society in identity is supported by a number of 
researchers in this field (Nochi 1998a, 1998b; Gracey et al. 2008; Muenchberger et al. 2008; Ellis-
Hill et al. 2008). In particular, Gelech and Desjardins (2011) highlight two aspects of self - the 
“social” and “inner” selves. They suggest that it is the “social self” that is disrupted by TBI, rather 
than the “inner self” which remains constant. My study highlights how the “social self” (roles, 
relationships and status) is affected in the workplace and describes how the “social self” is 
expressed through performances and fronts (figure 15).  
Performing suggests that the person is “doing” and, occupational perspectives such as those 
identified by Christiansen (1999), Kielhofner (2002) and Unruh (2004) suggests that “doing” and 
identity are intrinsically linked.  It is through the “doing” aspect of occupation that the self is 
expressed, people are able to present themselves to others as being competent and identity is 
developed. My study has been able to demonstrate the importance of real, valued and 
meaningful work activities and how these contribute to how people with TBI manage their 
presentations in the workplace. It is argued that managing presentations is related to managing 
our self and /or occupational identities.   
Sociological perspectives indicate that as individuals we have multiple roles some of which we 
acquire which are ascribed by society (e.g. daughter, sister) and others which we choose (e.g. 
mother, friend, work role) (Haralambos and Heald 1985). However, irrespective of how we 
acquire these roles, Goffman suggests that each role has socially accepted fronts which enable 
the person (actor) to offer a performance congruent with the expectations of the audience. My 
findings suggest that fronts are important as personal identities are expressed through social 
roles; this is supported by occupational perspectives, where the occupations associated with 
social roles are linked with identity (Laliberte-Rudman 2002; Klinger 2005). These roles require a 
front to support the performance, e.g. the role of mother might require performances in 
occupations such as cooking, caring and keeping home and require fronts that reflect caring 
behaviours, household skills and appropriate emotional control in the face of adversity. Our 
success in offering this authentic performance impacts on our continuing concept of self-identity. 
These proposed relationships are depicted in figure 14.   
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Figure 14  Relationships between self-identity, roles, performances and fronts 
  
This suggests that personal identity is not a stable concept but one that is being constantly refined 
by the roles that we perform in society, our interactions with others and their responses to our 
performances. This is an important consideration for clinicians working with people with TBI, 
whose roles and self-identity may be affected by inauthentic fronts that impact on their 
performances.   
6.2.2 Temporality of Fronts 
This study highlights the temporality of fronts within the workplace (figure 15). The findings 
highlight the relationship between past work fronts, current and future workplace performances. 
The findings indicate that people have past fronts which are synonymous with their past worker 
identity and supported their work performances prior to their TBI. However, the findings highlight 
how changes, brought about by a TBI, impact on the establishment of these workplace fronts 
resulting in the need for adjusted fronts and impacting on future fronts and performances.  
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Figure 15  Temporality of fronts 
 
The concept of self-identity being related to time has been discussed at length in the literature. 
Tyerman and Humphrey (1984) first alluded to past, present and future selves; these have been 
developed by subsequent researchers (Nochi 1998a, 2000; Ellis-Hill et al. 2008; Gracey et al. 2008; 
Muenchberger et al. 2008; Gelech and Desjardins 2011) as a means of explaining how people 
reconstruct their identities as a form of coping following neurological damage after events such as 
CVA and TBI. Nochi (2000) suggests that different narratives may be constructed throughout the 
adjustment process with people moving more or less linearly from narratives that reflect “in spite 
of” the TBI to “because of the” TBI. My study, like Muenchberger et al. (2008), does not support 
this linear view, but suggests that identity reconstruction is complex, cyclical and dependent upon 
the individual and those around them.   
The longitudinal design of my study offered opportunities to study in detail how a person’s 
worker identity is reconstructed. The journeys reflected the “in spite of” narratives discussed by 
Nochi (2000). Perhaps because these individuals had returned to work and had no reason to 
construct new narratives to reflect new worker identities. It may also symbolise the unbroken life 
threads in the life thread model proposed by Ellis-Hill et al. (2008), where work may represent a 
thread that if re-established can help the person to retain their pre-injury identity and offer 
confidence in their future identity.   
Whilst past studies have offered valuable insights into lived experience of TBI they have failed to 
specifically address how such catastrophic changes to a person’s sense of self are rebuilt in the 
workplace. In fact, the literature rather glibly talks about the need to re-establish new identities, 
by increasing self-awareness so that compensatory strategies may be incorporated into daily 
activities or by renegotiating new identities. Such rehabilitation approaches are perhaps indicative 
of an acceptance of the loss of past identities and fronts and reflect the current practice of 
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embracing adjusted fronts. However my research highlights how two people with TBI were 
unwilling to do this because these adjusted fronts failed to reflect the future performances that 
they dreamt of giving. Hence the research concluded that people had past, adjusted and future 
fronts within the workplace and that these impacted on current performances. Such findings need 
to resonate with HCPs and assist them in redefining how they work with people with TBI. It is 
suggested that HCPs move away from using past performances and fronts as their benchmark for 
RTW but to use them as part of their initial discussions to help the HCP to understand where the 
person with TBI is coming from and where they wish to travel to. Such an approach requires the 
help of appropriately qualified people to support and work actively on psychosocial adjustment 
which previous researchers have been calling for over 30 years (Tyerman and Humphrey 1984; 
Nochi 1998a; Ellis-Hill et al. 2008) but still seems to be largely absent from current practice.   
6.2.3 How disconnects impact on workplace fronts & identities  
I have already suggested that research on TBI to date, has paid little attention to the disruption 
and re-establishment of worker identities, Bryson-Campbell et al. (2013) also raise this as a 
limitation of current research. This may be, in part, due to worker identities being seen as part of 
personal identity (Bryson-Campbell et al. 2013) or occupational identities (Ross 2008).  
Ross (2008) identifies two key stages in her “Participation in Work Framework”. Firstly, a person-
centred stage where the occupational identity of the individual is acknowledged and secondly, a 
worker identity stage. She acknowledges that the worker identity may be “an element of a 
person’s wider occupational identity” (p204) but suggests at this 2
nd stage that the practitioner, 
narrows their focus to look at the worker’s identity. She suggests, in vocational rehabilitation 
services, that this is an important stage in helping those involved in facilitating successful re-entry 
into the workplace as it highlights a person’s perception of themself as a worker, their values 
attached to working and their fears and expectations. I suggest that these discussions also help to 
establish clarity regarding the workplace front required in the workplace setting which may help 
to establish the person-work match that Ross (2008) identified as part of stage two (worker 
identity stage) of her framework.  
My study illuminated the importance of workplace fronts and the need to acknowledge these 
alongside other fronts, associated with a person’s life story. The workplace front is one of many 
fronts which contribute to a person’s overall performance in home and work settings. This finding 
fits well with occupational focussed perspectives where people are considered to have a range of 
occupations which offer meaning to their lives (Wilcock 1999) and influence their identity 
(Christiansen 1999; Kielhofner 2002; Unruh 2004). Other studies suggest that multiple roles can 
impact negatively on the ability of the individual to balance the demands of work and other roles,  
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e.g. leisure or household management (Doig et al. 2001; Levack et al. 2004; Rubenson et al. 2004; 
Stergiou-Kita et al. 2010). Conversely, my study highlighted how gains in one role through leisure 
activities may be helpful in supporting overall RTW skills. This may explain why the HCPs in my 
study highlight their need to be involved in a number of rehabilitation areas not just RTW.  
Our understanding of workplace identities and their associated fronts is further improved by my 
findings that relate to disconnects. This study demonstrates how past fronts are impacted by a 
series of disconnects during the RTW process. These disconnects affect the congruence of a 
workplace performance (figure 13). This is particularly important to those people who are 
returning to pre-injury employment as it is against these past fronts and performances that they 
are judged by employers and fellow work colleagues. The effects of these disconnects result in 
workplace accommodations, where work tasks are altered, previous roles suspended and changes 
to the workplace areas and relationships with the audience made. Such change necessitates the 
need for adjusted fronts that suit the altered performances (figure 15). 
6.2.4 Recognising and managing disconnects and connectedness 
I previously suggested that little is known about the on-going issues experienced by people with 
TBI in the workplace and how these are recognised, managed and resolved. My findings are based 
on two cases with data collected over two years from a variety of perspectives of people involved 
in the process. From this I have identified a broad spectrum of post TBI sequelae which offers rich 
data on how people with TBI present, how they perceive their own performances and how TBI 
sequelae may impact on their performances in the workplace.  
Goffman states that performances require congruent fronts; an alignment between appearance, 
manner and setting. My research focussed primarily on workplace fronts and the findings 
highlight the need for work-based skills and emotional skills to be added to Goffman’s list of 
aspects that lead to congruent workplace fronts and performances (figure 13). This study 
highlights that the complexity of damage within the brain after TBI may mean that people with 
TBI might experience difficulties in any of the areas indicated in figure 13, which can result in 
performances being construed by the person with TBI and others as disconnected.  
The disconnects highlighted in this study could be categorised into appearance, manner, work 
based and emotional skills. The impact of these disconnects upon workplace fronts (identities) 
varied across the two cases. Whilst Billy’s disconnects were more visible and centred on his lack of 
emotional control, awareness of his audience , appropriate behaviour for the setting and work 
skills, Alison’s disconnects were largely hidden from her work colleagues and related to emotional 
vulnerability and performance components, such as memory skills, that impacted on her work 
effectiveness.   
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Previous research has highlighted the difficulties in accessing the views of employers and work 
colleagues regarding how people with TBI perform within the workplace (Piling and Garner 2000; 
Robinson 2000; Franulic et al. 2004) which has limited our understandings of how disconnects and 
connectedness are recognised and managed. I was able to access the accounts of key backstage 
actors (employers, HCPs, family and friends) who offered perspectives on how disconnects 
impacted on a range of fronts associated with a range of roles for the main actor. They were able 
to offer views on performances in the invisible stage (home) that they had been able to observe. 
Some backstage actors (e.g. Sue, rehabilitation assistant) were invited into the backstage area of 
the workplace, so were able to comment on what they had seen. Others were not able to access 
this area, so their accounts were often about how the disconnects, that they had witnessed in the 
invisible stage, might impact on the workplace front. In addition, they offered information about 
the disconnects that they had been told about from either the main actor or line managers. 
Despite the limitations identified, this research has highlighted how non-workplace backstage 
actors can be a rich source of data for HCPs and may be crucial in identifying actual and potential 
disconnects that would impact on workplace performances.   
My findings indicate that employers lack a clear understanding of TBI sequelae and how this 
impacts on their employee’s performances in the workplace. As in previous work, my study 
concludes that employers and co-workers lack education in TBI (Rubenson et al. 2007; Gilworth et 
al. 2008). Linden and Boylan (2010) in their study of public understandings of brain injuries, such 
as TBI, found that although the public believed that people with TBI should RTW they also failed 
to recognise the hidden injuries associated with TBI. Such findings are of importance as the 
‘general public’ includes the work colleagues and employers of people with TBI.  
The longitudinal design of my research has highlighted the lack of knowledge that employers have 
regarding TBI in the early phases of RTW. The cases demonstrate that that this is a critical period 
as performances are scrutinised early in the RTW process. I suggest that this lack of understanding 
affects how employers perceive performances and is therefore an area that HCPs should attend to 
early in the RTW process. In one case (Billy), the employers were able to note differences but 
unable to pinpoint the specific issues of concern and in the other (Alison), they failed to anticipate 
how the performance might have been compromised by the TBI. Both of these scenarios resulted 
in difficulties for the person with TBI in re-establishing themselves back at work but in differing 
ways. Billy failed to receive feedback that would help to modify his performances and Alison was 
unable to highlight the need for further help in her work role.  
To be able to help the person with TBI, I found that, not only did the employers and those 
involved in the RTW journey have to be able to identify disconnects, but they had to be able to  
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identify when the person was reconnecting and offering a “connected” performance. 
Connectedness refers to the congruence between the four identified elements of the workplace 
front (figure 16). This occurs as the impacts of the identified disconnects diminish either through 
recovery in the brain or compensatory strategies which bypass the brain damage. The result of 
this reconnection is a performance that looks and feels right to the audience whilst also feeling 
authentic to the actor. This allows the person with TBI to offer a front that supports a 
performance reflective of previous workplace performances. 
Figure 16  Disconnected and connected performances 
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of the workplace performance, and that this understanding is often not realised for some time. It 
seems that performances were easy to classify as inauthentic but identifying exactly what is 
causing the inauthenticity is difficult to pinpoint. This lack of knowledge impacted on 
performances as those involved (employers, colleagues, HCP) were unable to offer advice on how 
performances might be changed to assist with the re-establishment of self in the workplace. This 
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the ability to sustain work occur with time (Pössl et al. 2001; Kreutzer et al. 2003; Franulic et al. 
2004). However, this study adds to our understanding of how this connectedness is viewed and 
accepted. The study highlights differences in the perceptions of recovery (connectedness) 
between employers and people with TBI and how this impacts upon the roles they are asked to 
perform and their own perceptions of their performance. A similar finding was reported by Yeates 
et al. (2007) where people with cognitive difficulties associated with acquired brain injury 
struggled to get others, such as family members, to recognise that a skill had not been affected by 
their injury or had improved. However, my findings suggest that family members are more likely 
to see the emerging connectedness than work colleagues.  
This leads to questions regarding why connectedness is not acknowledged. Past studies have 
commented on the unexpected longevity of recovery (Rubenson et al. 2007; Gilworth et al. 2008). 
I found that the longevity of recovery may account for difficulties associated with recognition of 
connectedness, as prolonged timescales can have a detrimental impact on re-establishing 
performances in the workplace. The time taken can result in limited recognition of change and 
improvement for both the individual with TBI (as in Alison’s case) and for the employer (in Billy’s 
case). This delay may, as in Billy’s case, result in the employer focussing on initial impressions 
where little connectedness was evident. Such findings indicate the need for education of 
employers and co-workers, regarding the difficulties that can be associated with TBI, the longevity 
of recovery and how damaging assumptions about performances might be to the person with TBI. 
I propose that personnel with experience and education in complex disability, e.g. HCPs, might be 
suited to this role and certainly recent findings by Hooson et al. (2013) suggest that this input is 
welcomed by people with TBI. However, this needs to be tempered with the impact that a HCP 
might have on a worker’s identity, as was raised by Rubenson et al. (2007).  
This ability to recognise both disconnects and connectedness is further compromised by regular 
changes in line management. Previous literature suggests that this is a key factor in job loss post 
TBI (Sale et al. 1991; Macaden et al. 2010). In my study, Alison and Billy each experienced no 
fewer than four changes of line management, something that is perhaps a reflection of our 
changing patterns of employment. Both Alison and Billy commented on the need for consistent 
line managers, who had knowledge of their past performances and could recognise what their 
past performances had been and what future performances could be. Those with TBI saw this 
past knowledge as helping to diminish the impact of current performances that they perceived as 
poor. Similarly, employers highlighted how past pre-injury performances were useful in helping 
them to gauge how the current performance was similar or different. Whilst these might be 
helpful gauges, it is important to note that there are some disadvantages about being measured 
against “how they were”, if this is vastly different from “how they are” and “how they want to  
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be”. These findings have implications for how RTW programmes are negotiated and supported by 
workplaces.  
This study has also identified how the recognition of connectedness is dependent upon the 
differing meanings associated with connectedness for employees and employers. Past research 
(Gilworth et al. 2008; Stergiou-Kita et al. 2010) has discussed the person-job fit, which I suggest 
reflects Goffman’s findings that performances rely on congruence between appearance, manner 
and setting and my additional category of work skills based on performance components. 
However, this study has illuminated the importance of “valued real” roles which have been 
termed authentic roles but equally could be termed meaningful occupations. This suggests that 
the person must have an emotional connection with the role for it to be truly valued by them and 
give them a sense of a real performance. This fits with some of Hochschild’s work on emotional 
labour where she highlighted the detrimental effects on the individual of giving a performance 
which does not fit with the emotions of the actor (Hochschild 2012). This highlighted the need for 
the actor to engage and believe in their performance. In addition to this aspect of emotional 
connectedness my study also highlights how the person with TBI also needs to feel that the job is 
not only of value to them but to the organisation. This finding has implications for the roles of 
HCPs and other professionals who work within the field of employment such as internal specialists 
like Human Resources and Occupational Health. Models of rehabilitation in work settings have 
proposed that workplace accommodations are helpful in re-establishing people back at work 
(Macaden et al. 2010) but the findings of this study indicate that whilst such changes might be 
tolerated for short periods by the person with TBI they are unlikely to be accepted in the long-
term as they impact on their own vision of past and future performances and their sense of 
connectedness.  
The longitudinal design of this study highlights that not only are the meanings of connectedness 
different for different people within the journey but what feels like connectedness for the person 
with TBI changes over time. Earlier feelings of connectedness are associated with being at work 
and hours worked but later they are associated with the types of work and their association with 
past roles. The findings highlight that connectedness is a moving concept as the person recovers 
and adapts to their disability but the need for the person to remain emotionally connected to the 
performance remains.   
6.2.5 Implications for practice  
The findings related to individual performances in the workplace have a number of implications 
for HCPs and employment specialists. The findings highlight the protracted nature of the process  
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and suggest the on-going need for support or monitoring throughout the process in re-
establishing individual performances. This support should consider the following practices:  
  HCPs should focus on multiple performances in the rehabilitation process so as to aid the 
transference of skills from home and leisure to work and work to home and leisure.   
  HCPs should begin the process of RTW preparation by identifying past and future fronts.  
  HCPs have a significant role in assisting with the management of transitions from past, 
adjusted and future fronts. 
  HCPs have a role in educating employers and the person with TBI about specific 
disconnects for an individual and how these are likely to impact on workplace 
performances in specific contexts. This education needs to occur early in the RTW 
process and be regularly reviewed to reflect the changing nature of the disconnects and 
emergence of connectedness.   
  HCPs need to work with employers and people with TBI to select appropriate workplace 
accommodations which reflect the need of individuals to feel emotionally connected to 
the job role.   
  HCPs need to offer clear explanations regarding the recovery process for TBI to both 
employers and people with TBI to mitigate unreasonable expectations.   
6.3 Work place setting and support  
This section will consider the factors associated with the workplace setting and support that 
influence workplace performances. It will consider: 
1.  The relevance of spatial areas and audience on performances 
2.  The importance of backstage roles 
3.  How performances are saved and shaped 
4.  The importance of effective stage management 
The section will then offer suggestions on how HCPs might work within workplaces and support 
the RTW process.  
6.3.1 Spatial areas, performances and the audience  
The findings of this study highlight the importance of defining the three areas depicted in figure 
13 as they influence the types of performances that take place within (front of stage, back of 
stage) and outside the workplace (the invisible stage). It suggests that for the person with TBI the 
performances may be considered to be quite distinct in each of these areas. Such findings are 
helpful in guiding those involved in supporting RTW programmes as the workplace has previously  
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been considered as a single space with the greatest attention being given to how the person with 
TBI interacts with fellow work colleagues.   
I argue that the findings indicate that congruent performances must be at their most connected at 
the front of stage area, as it is here that that the actor is most vulnerable to performance scrutiny 
by  a range of critics: work colleagues; management; HCPs; family; friends and in some cases the 
public. The findings highlight that the person with TBI is most concerned about their 
performances in these areas and can most easily identify who their audience are. Current 
research and rehabilitation practice has centred on the role of self-awareness and the importance 
of this in RTW (Ownsworth et al. 2006; Shames et al. 2007; Stergiou-Kita et a 2010; Macaden et al. 
2010); my work supports this finding suggesting that the person with TBI needs to have good self-
awareness and an understanding of how their disconnects may impact on their performance. 
Macaden et al. (2010) suggest that this awareness and ability to identify coping skills is a key 
factor in people retaining employment following TBI. In addition, my findings raise the importance 
of people with TBI having an awareness of others and of their own impact on how workplace 
performances are perceived. The dramaturgical metaphor assigns them the role of audience. The 
person with TBI needs to be able to identify who their audience are, where they might be found, 
what they are expecting from a performance and their role in critiquing the performance; such 
awareness is critical for avoiding poor performances. This finding supports similar findings by 
Stergiou-Kita et al. (2010) who discuss the need for good behavioural and judgement issues as an 
indicator of work readiness. Goffman describes how actors are required to exercise dramaturgical 
circumspection at the front of stage; the ability to have plans available should a performance 
need to change in response to an audience’s reaction. This has particular relevance to workplaces 
where the audience may unsettle the best rehabilitation plans, e.g. Billy had to be taught how to 
work with customers at the front of stage when they asked a question he was not equipped to 
answer. Hence, I suggest, some understanding of the range of audiences and their expectations 
would be of great help in re-establishing people back at work and considering the risks and 
opportunities that specific work tasks might pose.   
This research has also uncovered the difficulties associated with the backstage area. Goffman 
describes this spatial area as a place where performances can be more relaxed, where the person 
can revert to their “real” person. However, this study reveals that backstage is a vulnerable area 
for workplace performances, with a number of audience types in this area too, who can affect the 
success of the RTW process (see figure 13). I propose that work colleagues, stage directors and if 
invited, HCPs and family members might constitute the audience here. This indicates that 
performances are still under scrutiny. Additionally, locating the backstage area may be difficult 
depending on the work of the organisation. In Billy’s case, the spatial areas are more easily  
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identified, as the back of stage (back-office) is still a work area but not visible to the public. In 
Alison’s case, this distinction is more difficult as she has no interaction with customers; her front 
of stage are offices but I suggest that some interactions are front of stage, e.g. with senior 
executives, or colleagues outside of her department  whilst her back of stage performances may 
be with trusted colleagues or within her own department.  
Finally, this study has identified an invisible stage area; an important space for people involved in 
supporting people with TBI back to work. Unlike the front and backstage areas the invisible stage 
is not attached to the workplace, making it less visible to the workplace directors. Hence the work 
that is achieved in this space can remain hidden unless the actor and other backstage actors 
decide that the work can be publicised. This is an important area for people with TBI and I suggest 
is the area that Goffman refers to as back of stage; a place where performances can be relaxed 
and a space where concerns about their workplace performances can be raised. Figure 13 
highlights the limited number of audience types in this space; I suggest they are family members, 
friends and some HCPs. It is noted that HCPs may not be admitted to this space, as in the case of 
Alison, if the person with TBI fears that they will negatively impact on the workplace 
performances they wish to give. However in Billy’s case the HCPs were welcomed into this space 
as they were considered important in maintaining work. Family members in particular have been 
cited as important in supporting community re-integration (Petrella et al. 2005; Medin et al. 2006; 
Gilworth et al. 2008) but their roles in relation to work have not been investigated. This study has 
highlighted the importance of these roles and the range of people that may be called upon to 
support the person with TBI in their RTW.   
6.3.2 The Importance of backstage roles   
An important finding of this study was the number and variety of people who offered RTW 
support to the person with TBI. The people involved extended further than the HCPs, employers 
and family that have been identified in the literature and the roles adopted were also more varied 
than previously described. The family has been identified as important in the overall rehabilitation 
process and the literature has acknowledged the burden that families experience as a result of 
this role (Petrella et al. 2005; Gilworth et al. 2008). People with TBI have highlighted the 
importance of their families in helping them to re-integrate back into their communities and the 
support they offer during the RTW process. Muenchberger et al. (2008) highlight the importance 
of “inspirational” people, e.g. close family or friends, in the re-establishment of identity following 
TBI. However, Macaden et al. 2010, in their multiple case study suggest that families were not an 
important factor in employment retention. These studies, whilst offering valuable insights, were 
not able to describe what support the identified people offered, where it was offered and how 
effective it was in the RTW process. In contrast, my study has illuminated the roles of family  
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members, friends and HCPs and offered further insight into the support they offer. These people 
have been termed as backstage actors, in this role, they have little information and access to 
front of stage performances unless they are invited by the employers to view these performances. 
They are instead party to backstage (again if invited) and invisible stage performances.  
The importance of these backstage actors in RTW programmes needs to be raised as they offer a 
different perspective to employers. It is noted that their role extends across a range of fronts and 
they are therefore in a prime position to offer information on the overall health and well-being of 
the main actor whilst they undertake RTW programmes. However, some backstage actors (HCPs 
and family) discussed the difficulties associated with sharing information, about the main actor, 
with one another. Legal requirements (Data Protection Act 1998) prevent HCPs from sharing 
information with other parties without consent. This results in families feeling isolated and 
powerless to support the person with TBI as they feel they lack appropriate knowledge. This 
finding is supported by Yeates et al. (2007) and indicates that HCPs may wish to negotiate 
acceptable levels of consent throughout the RTW process to avoid alienating backstage actors.   
This study identified a number of roles for family, friends and HCPs such as confidants and service-
specialists; terms originally identified by Goffman. In addition, this study identified the 
importance of preparation roles to support the early RTW process by helping with skills to prepare 
the person for work and providing domestic support to reduce the demands at home so that work 
can become the focus.  
This study identified that confidants were found in the invisible stage and performed a central 
role in supporting the person with TBI. This role was predominantly taken by family members and 
selected friends who were party to the anxieties of the person and offered valuable emotional 
support. In one case (Billy) this role was also undertaken by the HCP who at times was party to 
sensitive information. These findings highlight a far greater range of people that support RTW 
programmes than the literature has acknowledged to date. This has implications for the numbers 
of people that might require formal support as these roles are often complex, emotionally 
demanding and required for protracted periods of time. This might suggest that HCPs consider the 
family to be “the client” rather than the individual with a TBI.  
An important finding in this study was the role of the service-specialist. Goffman described this 
role as someone who had access to the backstage area and I discussed their role in improving 
performances through the use of specific skills sets (sections 4.4.2, 5.4.2.). In this study, HCPs 
were often referred to as having expertise in RTW programmes and the sequelae of TBI; however, 
this study also identified that family and friends were used in this role when they had expertise in 
workplace management or disability.   
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The role of the service-specialist has not been considered in previous literature. This may be 
because much of the literature relates to the effectiveness of RTW programmes and therefore 
there is the assumption that the HCP or employment specialist would undertake this role. Indeed, 
in several studies, the occupational therapist has been suggested as a valued team member who 
could undertake this role (Lock et al. 2005; Medin et al. 2006; Rubenson et al. 2007; Hooson et al. 
2013). In this study, the clinical psychologist and nurse specialists were identified as people who 
did or could undertake this role. However, it is interesting to note that in both cases the health 
professionals involved did not see RTW as their sole focus and one professional identified the 
difference between the general and expert advice that she could offer. This has been a source of 
much discussion in the field in recent years, with some sources suggesting that occupational 
therapists have a range of skills to offer but that they need some up-skilling to work in commercial 
settings (Ross 2007 p9). The Vocational Rehabilitation Association (VRA)  have suggested that a 
new professional needs to emerge with a specific qualification (VRA  2007), whilst Dame Carol 
Black (2008) highlighted the need to re-establish vocational rehabilitation skills in the training of 
health professionals. These findings suggest that HCPs need to consider who within teams, 
particularly those working in longer term rehabilitation settings, needs to be available as a 
resource to support these complex RTW journeys and how they gain access to the workplace.  
Importantly, this research highlights that people with TBI do not only turn to HCPs for this role but 
to family and friends who have the right skill mix to offer specialist advice. This perhaps has 
challenges for HCPs who may consider themselves to be the experts in TBI and skilled in leading 
rehabilitation programmes that include RTW. However, the study highlights the range of skills 
that family and friends offer throughout lengthy RTW programmes and that these skills need to 
be recognised, utilised and supported.  
In this study, all service-specialists were confined predominantly to the invisible stage and only 
able to access backstage and, rarely, front of stage areas following employer invitation. This 
suggests that family and friends undertaking service-specialist roles are not recognised by 
employers as being a useful source of support that could assist in their RTW programmes. In 
Alison’s case, HCPs were not utilised by employers and in Billy’s case, their role was not 
acknowledged until later in the process. This may suggest that HCPs are either not considered to 
have all the skills appropriate for supporting RTW programmes or that their skills in this area 
remain unknown.   
6.3.3 Saving and shaping performances  
In addition to the specific roles identified, this study has highlighted how these backstage actors 
impact on workplace performances. It is proposed that backstage actors provide a valuable role in  
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helping the person with TBI to shape their performances so that their performances, and 
ultimately the show, may be saved. This is of great relevance given the precarious nature of 
employment for people with TBI and the poor work retention figures (Ponsford et al. 1995b; 
Ponsford and Olver 1999; Enberg and Teasdale 2004). The importance and extent of this role, I 
propose, is related to the severity of the injury and the level of self-awareness exhibited by the 
person with TBI. This is related to the effectiveness of the stage direction which will be discussed 
in section 6.3.4. The backstage actors rarely use explicit techniques that bring them onto the front 
of stage area to save the show but in one case (Billy) they become visible when effective stage 
direction is considered to be lacking and the risk to employment high.  
Figure 13 indicates that non-workplace backstage actors (family, friends and HCPs) working in 
back and invisible stage areas work predominately to help shape the performances. Previous 
studies have considered how specific elements of TBI sequelae, e.g. memory, may be treated by 
HCPs through specific rehabilitation programmes (Stergiou-Kita et al. 2010). This study provides 
in-depth information about the techniques that are used within RTW programmes by HCPs, 
families and friends and offers some categorisation of these techniques:   
1.  Offering on-going support to refine emotional responses and offer reassurance. 
2.  Advising on helping people to manipulate work tasks - current literature refers to this as 
workplace accommodations (Ross 2008). 
3.  Making the visible invisible - by concealing disconnects and using strategies to by-pass the 
difficulty. I suggest that this is a common activity during RTW programmes which can be 
successful in maintaining performances.  
4.  Making the invisible visible by highlighting skills and connectedness.  
Goffman highlights the importance of impression management in social interactions. He suggests 
that this activity comes into play during interactions with others when the main actor seeks to 
persuade the other person of their authenticity in the role they are called on to play. Goffman 
suggests that others also contribute to the activity of impression management, through protective 
tactics; these are actions that seek to verify the performance. This study offers examples of 
backstage actors seeking to do this to assist the person with TBI in shaping their performances to 
save their show. However, it also offers insights into how others in the process may counter this 
by seeking to unveil inadequate performances. I suggest that this research has identified that 
there may be two subplots of a RTW play; one involves using the workplace as an extended 
rehabilitation setting and the other protecting the commercial interests of the employer. These 
subplots do not always complement one another, placing the RTW at risk. This is a significant  
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finding and suggests that such opposing views need to be reconciled at the commencement of a 
RTW programme.   
The main actor is also required to shape and save their own performances. The discussion has 
previously indicated the need for self-awareness of disconnects, connectedness and the audience. 
This study has highlighted how impression management is not a cynical activity, as Goffman’s 
critics have argued (Raffel 2013), but a highly complex activity involving multiple layers of 
awareness and the ability to review the effectiveness of strategies. This supports previous 
literature that has discussed the need for good levels of metacognition for a successful RTW 
(Macaden et al. 2010; Stergiou-Kita et al. 2010).   
My study highlights how performances in the front of stage area impact on the types of strategies 
that are used. I suggest that the main actor is forced to rely on strategies that save the show in 
this spatial area as they are exposed to a range of audiences. This study has identified a range of 
strategies which centre on decisions about what to disclose, what to conceal, how to reframe 
some of the difficulties experienced in the workplace and how to re-engage with past roles. 
Occupational perspectives have highlighted how individuals make occupational choices to support 
their social identity (Laliberte-Rudman 2002). Hence in these cases both Alison and Billy were 
keen to be associated with specific work tasks as these reinforced the impressions they sought to 
convey. Equally they both withdrew from tasks and occupations where their competency and 
therefore their social identity were at stake.  
Literature to date has addressed the issues of disclosure in relation to a range of disabilities, a vast 
amount of the literature pertains to those with a mental health disability, with a few highlighting 
the techniques that people with TBI utilise to counteract the negative labelling that they 
experience in society (Nochi 1998b; Levack et al. 2004; Gilworth et al. 2008). These highlight 
techniques such as: controlling access to environments to prevent performances being 
scrutinised; minimising the effects of TBI; failing to use the term TBI to describe their injury and 
highlighting their disability to gain support. These techniques have been replicated in my study 
and, I suggest, are techniques that help people with TBI to present themselves in a positive 
manner within the workplace, helping to maintain their social identity. Jans et al. (2012) 
conducted research with participants who had returned to work with “hidden disabilities.” They 
do not state what this “hidden disability” referred to but the research highlighted that disclosure 
was associated with the visibility and stigma associated with a disability; issues that were also 
highlighted in my study. Like, Jans et al. (2012), my study highlights the complexity of decisions 
surrounding disclosure. The longitudinal nature of my study has been able to offer clinicians 
insights into how, when and why these strategies are used with people who have experienced a  
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TBI. The findings demonstrate that the strategies are used interchangeably and do not necessarily 
reflect a linear recovery process but are more reflective of a need to protect a performance at a 
given point in time. In both cases there are examples of strategies that are used consciously whilst 
others are less of a strategy and more of an emotional reaction that results in the individual 
performance being saved. These emotional reactions can place the overall show at risk as they 
can lead to negative impressions. This has implications for how people with TBI are prepared for 
RTW. I suggest that it may be beneficial to make people with TBI aware of these techniques, and 
to help them understand the complexity of impressions in the workplace through the use of this 
dramaturgical metaphor. I propose that such work is carried out by a specialist, such as a HCP, to 
ensure that any potential strategies are fully explored in the work preparation period. These may 
include disclosure strategies which require careful consideration as the research indicates that 
there are both positive and negative consequences to the use of disclosure and concealment (Jans 
et al. 2012).  
6.3.4 Effective stage management  
Research to date has highlighted that focussed RTW programmes offered in clinical settings with 
HCPs are effective for people with TBI (Malec et al. 2000; Klonoff et al. 2001; Wehmen et al. 2003; 
O’Neill et al. 2004; Macaden et al. 2010). My research did not focus on formal RTW programmes, 
but on the journeys of individuals with TBI who accessed HCPs not offering specialist work 
focussed programmes. This is reflective of how this support is typically offered in UK practice.  
Current research also identifies the significance of the employer and work colleagues in the 
process but concludes they lack education regarding TBI sequelae (Rubenson et al. 2007; Gilworth 
et al. 2008). My research has been able to examine the perceptions of employers, people with TBI 
and family and friends regarding how RTW programmes are managed. I suggest that all RTW 
programmes need clear direction and refer to this as effective stage direction. Elements of 
effective stage direction include: using experts appropriately and proactively; identifying who in 
the organisation was responsible for directing the RTW process; encouraging open, honest and 
regular communication so that performances could be improved and the recognition that long 
term support would be required. Stergiou-Kita et al. (2010) also highlight the importance of open 
communication which involves information sharing but recognise the dilemmas, i.e. 
confidentiality, for HCPs involved in such practices.  
The employers in my study were generally well meaning but unaware of their responsibilities 
associated with RTW for people with TBI. The findings suggest that they were ill-prepared for this 
role with little understanding of how to facilitate an individual with TBI sequelae; this is like 
directing a play with no script and no understanding of the ending. The RTW of an individual with  
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TBI results in the need for a different subplot than the employer is used to or has experience of. It 
is suggested that employers need expert support to manage this new sub-plot if they are to 
minimise risks to their organisation and the individual with a TBI.  
The lack of direction offered by line managers and internal specialists such as OH and HR resulted 
in people with TBI turning to their own specialists (family, friends and HCPs) to support their 
desire to RTW. These backstage actors found that they needed to challenge employers about 
their misunderstandings about TBI and the potential for recovery, supporting previous research 
where the education of employers has been found to be lacking (Rubenson et al. 2007; Gilworth 
et al. 2008). It also raises the importance of the family, their expertise in the individual and how 
this is used to facilitate performances in the workplace.  
Previous research has also highlighted how some people with TBI, and other similar conditions, 
have instigated their own RTW programmes and directed their own show when access to HCPs 
has been lacking (Lock et al. 2004; Medin et al. 2006). Such research suggests that this is a 
reaction to non-activity. However, my research illuminates the very real abilities of some people 
to stage direct their own performances. Previous research has centred on the lack of self-
awareness and other metacognitive attributes and the impact of this on RTW (Simmond and 
Fleming 2003; Ownsworth et al. 2006; Stergiou-Kita et al. 2010; Macaden et al. 2010). My 
research supports the need for such skills. It suggests that, where there is good awareness of 
disconnects, the person with TBI may be able to manage their own impressions in the workplace 
and develop good strategies. This does not negate the need for backstage actors such as family 
and friends but may negate the need for HCPs or limit their role to early stage direction and 
support. I found that conflicts can occur when HCPs are visible as, although they are able to offer 
some assistance, their presence in the play may influence negatively the impressions that the 
person with TBI seeks to create.  
These findings pose a number of challenges for HCPs, employment specialists and employers: 
where might this expertise be found within and outside the organisation; who funds this 
expertise; when should support be offered so that impressions are not compromised and, how to 
reconcile issues related to confidentiality so that information may be shared. This suggests that 
work involving commercial settings is an area of rehabilitation that particularly challenges the 
roles of HCPs and requires further debate and discussion. 
6.3.5 Implications for practice  
The findings related to the workplace setting and supports available have identified a number of 
implications for HCPs. They suggest that the workplace is a complex and often alien environment 
to HCPs who can be unaware of different work cultures and norms. Often the HCP is seen as an  
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outsider and their role is unclear. The findings suggest that the following issues need to be 
considered by HCPs when interacting with workplaces: 
  Workplaces have two specific spatial areas – the front of stage and back of stage. In 
addition there is a third space known as the invisible stage which can be found in a 
geographically separate area. HCPs need to be aware of the different performances that 
are given in these spaces and what the expectations of the audiences in these spaces are 
to help facilitate successful RTW programmes.  
  HCPs should be aware of a range of other backstage actors and the work they undertake 
to support RTW programmes. This work goes far beyond emotional support and as such 
they are a valuable addition to the team. HCPs should consider how the work of other 
backstage actors is recognised, how it may be used to support formal therapeutic 
interventions and how these actors may be supported in the long-term to undertake this 
emotionally demanding role.  
  HCPs should consider more robust preparation programmes for people with TBI wishing 
to RTW which includes aspects of self-awareness of disconnects, strategies for managing 
disconnects which relate to the individual and workplace role and context and 
contingency plans for managing unexpected events to avoid emotional responses that 
impact on how the performance is viewed. The dramaturgical metaphor may be 
considered as a useful tool for helping those with TBI to understand the complex 
interactions that occur within the workplace setting. 
  HCPs should, with the permission of the person with TBI, work with employers to 
establish clear lines of communication and responsibilities for the management of the 
RTW process.  
  HCPs should reflect on the role of impression management in RTW programmes, not 
considering it a cynical process, but a highly skilled activity in which they can offer support 
to facilitate a successful RTW.  
  The role of the HCP is subject to change according to the individual needs and skills of the 
person with TBI. However, there is evidence to suggest that early involvement is 
beneficial for the individual and that their role may involve directing the programme or 
background support.  
  HCPs collectively need to discuss their role in RTW programmes and identify where 
healthcare training fails to prepare them for this role, so that they may seek additional 
education and training to fulfil this role.  
  HCPs need to address the issues of confidentiality and consider how information is shared 
in different work spaces with different actors to help facilitate the RTW process.   
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6.4 Limitations of the Dramaturgical Approach  
This thesis did not set out to offer a comprehensive analysis of Goffman’s legacy; I do not 
therefore offer an extensive critique of Goffman’s methods. This study was designed to consider, 
in-depth, how people with TBI re-establish their selves in the workplace. Goffman’s dramaturgical 
approach as articulated in his work The Presentation of Self (1959) was selected as an appropriate 
lens to analyse the data. Goffman further developed his metaphor in subsequent works Stigma- 
Notes on The Management of Spoiled Identity published in 1963 (republished 1990) and Frame 
Analysis (1974). It is accepted that these might have added further to this analysis but it was not 
within the scope and aims of this research project.  
It is, however, incumbent upon me to discuss some of the common criticisms that have been 
levelled at this dramaturgical metaphor. Such critiques by key authors such as Gouldner, Garfinkel 
and Habermas have been summarised by Raffel (2013). Raffel suggests that Goffman himself 
admitted that life was not the same as a stage and that the performances given on stage were not 
real life for the actor but fictional. This raises some concerns about his own use of the metaphor 
as it implies that if life were a stage, no performances would be real, and Raffel suggests that 
Goffman did not intend this meaning.  
Some people find Goffman’s work upsetting as it implies that people behave insincerely; Goffman 
labels some performances as “cynical”. I suggest that it is Goffman’s choice of the word “cynical” 
to explain this phenomenon of acting without belief in one’s performance that has caused some 
of this criticism. Recent cases in which individual’s images posted on social media have been used 
to discredit them in their working lives might support the belief that some performances are more 
real than others. This suggests that some believe that the “real” performance lies in our social 
settings. However, one may argue that there are no “real” performances, as people generally 
have different fronts for the home and the workplace. I do not believe this means that people 
seek to deceive, but merely that they use different norms and social rules in different contexts. 
Certainly all participants in this study were aware of the need to present themselves in a certain 
manner within the workplace and in their dialogues with me as a researcher. I suggest this is no 
different to most people in formal and informal settings such as workplaces and their home 
settings. I do not support the notion that the workplace performances of the main actors (those 
with TBI) were deceitful as they tried to hide some of the disconnects, but merely that they were 
“buying time” as they were recovering or looking for new ways to achieve the goals of their 
employment. In fact the need to hide underlying emotions and home concerns from the 
workplace audience is a key requisite for employees in many jobs.   
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Raffel (2013) suggests that Goffman’s failure to highlight how stressful it is to act cynically, or to 
maintain an impression, contributed to peoples’ dislike of his ideas on social interaction, leading 
to other key theorists, such as Hochschild (2012), researching the effects of performances that 
don’t fit with the actor’s emotions. Despite this criticism, I propose this study has been able to 
successfully marry the dramaturgical metaphor with explanations of how people feel about acting 
without an emotional connection to their performance.   
In his paper Raffel (2013) offers us an alternative view on how we might re-interpret some of 
Goffman’s assertions so that we do not discount some of the valuable insights on social 
interaction that Goffman contributed. Raffel suggests that Goffman was right to assert that 
people often feel that they are not being true to their selves in all interactions. Raffel proposes 
that this is because we reveal more about ourselves to people with whom we are intimate rather 
than those to whom we are merely associated. This certainly has some resonance with the 
findings of my study where I was able to consider the roles and actions of confidants in the 
invisible stage area. Finally, Raffel argues that impression management is “an option” that people 
may use in their interactions with others; suggesting that it is a strategy like others such as truth 
telling.  
Despite these criticisms of Goffman’s use of the dramaturgical metaphor I propose that it is a 
metaphor that is helpful. It has been used by a number of researchers to study social phenomena 
such as shyness (Scott 2009), working in commercial settings (Kivisto and Pittman 1998) and 
managing emotions in workplace settings (Hochschild 2012). Goffman’s unanticipated success has 
been to create an accessible language to non-theorists, such as clinicians, in which they can view 
the interactions between the individual and workplace from a novel perspective, which helps to 
bring to life some of the challenges that people with TBI face in the RTW process.   
6.5 Limitations of the study   
This section will consider the limitations of the multiple case study methodology adopted and 
should be considered alongside the reflections and critique of the approach in chapter 3 and the 
concerns raised above about the dramaturgical approach (section 6.4).   
This study used a multiple case study approach to encompass the diverse nature of RTW, drawing 
together a focus not only on the individual with TBI but also those who are involved in facilitating 
RTW journeys and addressing the workplace environment and demands. Such an approach sits 
well with the sociological perspective that was chosen to reflect how individuals interact in a 
given context. It is proposed that multiple case study design was able to accommodate the 
complexity of the field and offer new insights into how RTW programmes may be facilitated and 
managed.    
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As previously highlighted, the aim of multiple case study is not to offer findings that are 
representative of the TBI population but to offer opportunities to study the phenomenon under 
investigation (Mays and Pope 1995; Stake 2006). Hence the aim of the research was to offer 
sufficiently detailed accounts of the cases selected so that those working in the field may be able 
to consider their merit and the transferability of the findings (Finlay 2006a). This is particularly 
pertinent as I was unable to recruit the 4 cases initially proposed. I anticipate that two more cases 
would not have offered opportunities for representation, as this is a positivist aim, but more 
opportunities to consider the diversity of contexts and of findings to enable a further richness of 
data. This is not the same as generalisability. Currently the study offers insights into differing 
perspectives from participants with regards to gender, age, family context, access to 
rehabilitation professionals and marital status. However, the study could have been enriched with 
access to a range of employment settings beyond the financial sector, including people living in 
town and rural home settings and also those with TBI who live alone.  
Identifying participants through clinicians was helpful in establishing, in a timely manner, those 
with a severe TBI who were due to RTW within the 3 month timespan. However, access to 
clinicians was a lengthy process and subject to complex negotiations. Consequently a limited 
range of clinicians was identified, influencing the numbers of people with TBI who met the 
inclusion criteria identified within the timescale. In addition, ethical approval was granted for 
“significant others” who were considered by the person with TBI, to be helpful in the RTW 
process. This recruitment strategy led to issues with identifying and tracking the views of 
employers and co-workers, as they were not always considered to be helpful. The precarious 
nature of employment for people with TBI meant that there were on-going ethical considerations 
in supporting people with TBI, to offer opportunities where I might meet with their employers and 
co-workers. I was unable to interview any co-workers and, although this would have offered a rich 
source of data, I was respectful of the decisions that individuals made. I interviewed three 
employers (Alison n=2, Billy n=1). This was, in part, due to the reluctance of participants to allow 
me access to their employers at certain time points in the study and also, due to the reluctance of 
employers to respond to requests for an interview. Participants did not offer access to personnel 
from HR or OH. Such access, I propose, could have enriched the data further. The employer 
interviews that did take place were only at a single time point, so I was unable to track responses 
of a given employer over time. Hence, the study was reliant upon these single responses and 
second hand accounts of employers’ behaviours, actions and intentions from the person with TBI, 
family members and friends.  
Multiple case study design is synonymous with rich detailed descriptions of cases. Such richness 
places the researcher in a unique and privileged position but also one of great responsibility to all  
- 205 - 
 
those participants who have given their time and those who are alluded to in their accounts. This 
results in the careful selection of what is reported and data that is chosen to support the analysis. 
Other researchers have chosen to return their interpretations of the data to participants which 
may help to mediate what is published. However, such approaches conflict with my 
epistemological and ontological stances which reflect that people’s meanings are constructed and 
reconstructed continually through their interactions with others. This placed me in a responsible 
position of having to make decisions about what the reader could and should know; such 
decisions were further compromised by the small number of participants. Although their external 
anonymity is protected, anonymity from one another within a case is hard to achieve and 
therefore the researcher has a key role in protecting individuals and their relationships with one 
another which impacts on the reporting of findings.  
The design of this study aimed to reflect the longitudinal nature of RTW journeys. For practical 
reasons, a two year study period was selected; however, these journeys were not concluded in 
either case. In Billy’s case, the final Act did not signify a stable situation and more could have been 
gained from studying his progress over a longer period. In Alison’s case, her RTW appeared to be 
concluded satisfactorily but again it would have been helpful to have reviewed her new role and 
her thoughts about her alternative future fronts.  
In summary the multiple case study design offered opportunities to study, in detail, a range of 
perspectives regarding RTW within two specific contexts from which other clinicians may seek to 
find similarities with individuals in their own caseloads. The dramaturgical approach offers a 
unique language and opportunity to visualise the individual within the workplace setting, so that 
clinicians may begin to consider how people perform in the workplace and what they may 
contribute to preparing and supporting the individual and their individual support mechanisms 
when returning to the workplace.  
6.6 Further Research 
There is considerable scope for research in this area. Firstly, the study could benefit from further 
analysis of new cases which reflect different aspects of people with TBI, e.g. different 
occupational categories such as manual workers, those living alone or cohabitating, access/ non 
access to rehabilitation programmes.  
The above critique of this research (section 6.5) and the literature to date indicates that the role 
and experiences of the employer and co-workers is still under-researched. However, this study 
and others (Piling and Garner 2000; Robinson 2000; Franulic et al. 2004) have highlighted the 
difficulties in accessing employers but not negatively impacting on on-going employment for the 
person with TBI. Approaches thus far have attempted to access the employer via the person with  
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TBI but these have been unsuccessful. It is therefore proposed that employers are sought 
separately through a large recruitment study with opportunities to follow their story through the 
process of managing TBI in the workplace and who might support them in this process.  
This study illuminated the role of backstage actors and their value to RTW programmes. However 
further work is needed to consider: 1) perceptions of a range of HCPs on their role in RTW 
programmes for people with TBI and their families; 2) the educational and training needs of HCPs 
involved in such programmes to assist them in meeting this expectation and 3) the types of 
support that family and friends require to help them manage their role in the RTW process. Such 
suggestions may be considered to reflect my personal bias as a HCP, but they are also supported 
by the views of backstage actors in this study. They clearly articulated a need for HCPs to be 
involved but there is currently no research in this field to suggest that HCPs have the requisite 
skills for this role within commercial settings. Hence, research into who might offer this workplace 
support from within health and business settings would help to focus appropriate resources and 
training requirements.  
Section 6.2 highlighted the extensive and growing body of literature with regard to personal 
identity. Gelech and Desjardin (2011) criticise this body of literature and suggest that not all post 
TBI narratives are negative. Whilst they suggest that the “social self” is most likely to be 
associated with negative and destroyed concepts of self following TBI, my study suggests that the 
“social self” may be retained for those who successfully RTW. However, little is known about 
worker identities and, how these are impacted and re-aligned following TBI for those who 
successfully return to work. I suggest that if HCPs are to work effectively with this complex group 
of individuals that research needs to reflect both those who fail and succeed in their efforts to 
RTW following TBI.   
Much has been written about the role of HCPs and rehabilitation services following TBI, this study 
suggests that the individual with TBI has much to offer and is an active rather than passive 
individual in the process. I therefore suggest that more studies should reflect how the individual 
negotiates the need to regain, retain the social status quo in workplace organisations and build 
future fronts, so that rehabilitation programmes can help prepare people for the RTW process.  
Finally, this study has highlighted the potential for the use of dramaturgical concepts in helping 
HCPs and employment specialists to recognise and understand the complex interactions between 
the individual with TBI and the workplace. Further research might help to establish if this new 
approach is appropriate for training HCPs and employment specialists in the RTW programmes in 
the workplace. However, before this can be done effectively with HCPs, there needs to be a 
general culture shift and a readiness to abandon medical models of practice which have  
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dominated how  HCPs make sense of the world. More recently, biopsychosocial models such as 
the ICF (WHO 2002), have been gaining support. They have embraced the contextual and 
individual aspects of function and participation. Such models could be used to support this 
proposed dramaturgical approach in future training and research.   
Epilogue  
As the curtain falls on these two plays it is hoped that the reader is reminded that we are all 
performers who are called upon to offer a range of different performances in our lives. These 
performances require a range of fronts to help us to convince our audience (and ourselves) of the 
authenticity of our performance. Successful performances result from us understanding ourselves 
in our interactions with fellow actors, backstage actors, directors and ultimately with our 
audience.  These plays offer insights into how TBI impacts negatively on performances, but also 
illuminates how fronts can be re-built with the support of workplace and non-workplace actors. 
Such actions can support the individual actor with a TBI to feel valued once again. Hence Billy has 
been offered the opportunities and support to begin working towards his counselling role and 
Alison has taken on the challenges of a new position. These plays have highlighted and reaffirmed 
the need for rehabilitation plans in the workplace which include and require support to be 
available to not only the person with TBI but their workplace and non-workplace actors.  
In the quiet of the auditorium, long after the last members of the audience have departed, I (the 
Health Care Practitioner), sit alone to deliberate what these plays have taught me about the 
complexity of RTW. Shakespeare’s famous lines return to my thoughts  
“All the world's a stage, 
And all the men and women merely players; 
They have their exits and their entrances, 
And one man in his time plays many parts,” (Shakespeare, As you like it, Act II, Scene VII, lines 139 
– 142)  
This work has highlighted that when considering return to work following TBI we need to attend 
to the hidden drama in life, and how it is played out; rather than narrowly focusing on what may 
appear to be more obvious practical considerations alone.  
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Appendix 3 Front Sheet  
 
 
 
 
 
 
If you are returning to work after having had a traumatic brain injury (head injury 
or brain injury) I would be very pleased to discuss this study with you. 
 
Returning to work after a traumatic brain injury can be 
challenging for some people. I am interested in how you return to work and what 
and who you use to help you in the process of returning to work.  
This research project will follow your return to work process 
for up to two years. You will be asked to meet with me (the researcher) every 4 
months for 2 years. In these meetings I will ask you about who and what has 
been helpful to you. 
 
To gain as full a picture as possible I will also ask to meet with some of the people 
you have identified as being helpful to ask them about the help that they provide 
you with. These could be members of your family, friends, your employer or 
someone who is professionally involved in helping you to return to work such as a 
therapist. You will decide who I can talk with. 
 
This information will be used to help influence the 
development of future services to support people like yourself back to work. 
 
If you are interested in telling me about your experiences can I please 
ask you to read on? 
Are you returning to work after a Traumatic Brain Injury? 
Would you like to tell me about your experience?  
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Appendix 4a Participant Information Sheet – Participants who have sustained a 
TBI  
 
                                                                                        
Participant Information Sheet 
Project Title:  The role of help in returning to work following a traumatic brain injury 
Ethics Submission No: 08/H0504/85 
 
Information for people who have sustained a traumatic brain injury 
 
I  would  like  to  invite  you  to  take  part  in  a  research  study.  Before  you  decide  you  need  to 
understand why the research is being carried out and what it would involve for you. Please take 
time to read the following information carefully. Talk to others about the study if you wish.  
  
The researchers in this study are interested in your experiences of returning to work following a 
brain injury. Please ask us if there is anything that is not clear or if you would like more information. 
Take time to decide whether or not you wish to take part.  
  
What is the purpose of the study? 
The purpose of this study is to explore in detail over a two year period who and what is considered 
to be helpful in the return to work process after the experience of a traumatic brain injury. This 
research seeks to gain an understanding about what is helpful from a range of different individual 
perspectives.  Little  has  been  written  about  this  from  the  perspectives  of  those  who  have 
experienced a traumatic brain injury (sometimes called head injury or brain injury) and others who 
offer support and help during this important time. It is hoped this exploratory study may be used to 
inform  professionals  in  the  field  about  your  experiences  so  that  they  may  influence  the  future 
development of services to assist people like yourself back into employment. 
 
Why have I been invited to take part? 
You have been invited to take part in this study by someone who has been involved in your care or 
rehabilitation because you have recently experienced a brain injury and you have returned to work 
(in the last 3 months) or will be returning to work shortly with the same employer you worked with 
before your brain injury. I am interested in your future experiences regarding your return to work. 
Up to five other people like yourself will be invited to take part. 
 
Do I have to take part? 
It is up to you to decide to take part in this research. You are advised to read this information sheet 
and discuss its contents with the person who gave it to you, friends, family and any one else you  
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wish  to  talk  to.  You  can  gain  independent  advice  on  taking  part  in  research  from  INVOLVE 
(www.invo.org.uk) their number is 023 8065 1088. If you are interested and wish to find out more 
about the research please use the reply slip or telephone me, my telephone number is 023 8059 
5903. If you contact me I will meet with you to explain the study in more detail, go through this 
information sheet, which you will keep. If you decide that you would like to take part in the study I 
will then ask you to sign a consent form to show you have agreed to take part. You are free to 
withdraw at any time, without giving a reason. Choosing to take part will not affect access to any 
services now or in the future. The researcher is not related to any of the statutory bodies that 
provide services for people with traumatic brain injury. 
 
What will happen if I decide to take part? 
If  you  decide  to  participate  I  will  ask  you  to  identify  people  who  you  consider  are  helpful  in 
supporting  your  return  to  work.  These  people  could  be  family  members,  your  employer,  work 
friends,  people  who  have  helped  in  your  rehabilitation  or  anyone  else  that  you  consider  is 
important. I will ask you to give your written consent to these people being contacted by me to talk 
about how they help you and what help they use to support you returning to work. You do not have 
to give your consent to all of these people being contacted, however if you are unable to agree that 
I may contact at least one person I will not be able to include you in the study. 
 
I will ask you to identify these people at our second meeting by using a diagram similar to ones 
used by people tracing their family history. I am not permitted to contact these identified people 
directly. I will ask you to supply them with a pre-prepared information pack which will provide them 
with details about the study. At this meeting you will also be asked to provide brief details about 
yourself such as your age and information regarding your brain injury. 
 
Following  this  meeting  you  will  be  asked  to  take  part  in  a  series  of  six  interviews  lasting 
approximately 1 hour, with me over two years at four monthly periods in either your own home, 
your workplace or if you prefer at the University of Southampton. You may choose whichever is 
most convenient to you. If you choose to travel to an appointment not at home or your workplace 
you will be reimbursed for your travel costs. 
 
At this meeting I would ask that you allow me to tape record the interview for analysis. You will be 
asked  to  talk  about  your  experiences  of  returning  to  work  and  what  and  who  you  have  found 
helpful. The people that you have identified as helpful will also be interviewed by me at regular 
intervals.  If  in  our  discussions  you  identify  other  people  who  are  helpful  I  may  ask  you  for 
permission to meet with them. 
 
What are the benefits and risks to you of taking part? 
There is no intended direct benefit to you from taking part in this research, however it is intended 
that the information I gather from this exploratory study will be used to inform professionals working 
with people who have experienced a brain injury so that they may influence the future development 
of services to assist people like yourself back into employment. 
 
It is important to remember that throughout the course of the study I will be discussing your return 
to work with the people that you have identified as helpful to you. If at any stage you or I feel that 
these conversations may be impacting on your relationship with that person I will discuss with you  
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whether or not you wish to continue to participate in this study or if you wish to withdraw consent 
for me to carry on interviewing a particular person.  
What happens to the information I give you? 
 
Our discussions will be tape recorded and then converted into a written record of exactly what was 
said (a transcript). I will not discuss your personal information with other participants in the study. 
Information may be shared during analysis with either of my two study supervisors. 
 
The information that you give me will be reviewed alongside other information that I receive from 
other participants. It will be analysed in order to identify who or what helps people in the return to 
work process after brain injury. 
 
Quotes from these interviews may be used in any reports, presentations or publications pertaining 
to the research. Your name will not be used and any information will be protected so that you 
cannot be identified.  
 
During our interviews I will draw diagrams (much like a family tree) to look at who you think is 
important in supporting you in your return to work. I will then ask you to place these people on 
another  diagram  to  show  how  important  their  help  is  to  you.  A  record  will  be  made  of  these 
diagrams and used to help me interpret the information you give me. 
 
During the course of the study it may be helpful for me to look at recent reports written by health 
professionals about your progress.  I will only look at these if you have given your permission. 
These will be read and notes made. I will not have a copy of these documents. 
 
How will you ensure confidentiality? 
All information which is collected about you during the course of the research will be kept strictly 
anonymous, and any information about you will have your name and address removed so that you 
cannot be recognised.  
 
Your information will be held in a coded form on the computer to prevent anyone from linking your 
information to you personally. No information will be discussed with any of the other participants 
involved in the study without your prior consent. 
 
Only I will have access to your personal details. My research supervisors will have access to the 
written records of our meetings and diagrams but this information will remain anonymous to protect 
your confidentiality.  
 
If you discuss with me any behaviour that has caused serious harm to yourself or others I will be 
obliged to discuss this with my research supervisors and possibly inform the relevant authorities.  
 
All data will be kept in a secure locked cabinet to avoid any breach of confidentiality. Data will be 
kept in accordance with University of Southampton regulations for 10 years. 
 
What do I do if at any stage I wish to withdraw from the study?  
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You  are  free  to  withdraw  from  the  study  at  any  stage  without  having  to  give  reasons  for  your 
decision. You should make contact with me to inform me that you wish to withdraw. I will ask you if 
we may use the information that we have collected so far. If you are happy for me to do this it will 
remain stored until the analysis phase of the study. If you are unhappy for the material to be used it 
will be withdrawn from the study analysis. If any materials have already been published it will not 
be possible to withdraw this material. 
 
How will I know what the results of the study are & what will you do with the results? 
Following completion of this study in 2013 you are entitled to know the findings of the research. 
You  may  request  from  me  a  summary  of  the  research  findings  which  will  be  prepared  for 
participants of the study. 
 
The  study  and  its  results  will  be  published  in  a  thesis  which  will  be  held  in  the  Library  of  the 
University of Southampton and the British Library in London. In addition to this I plan to present this 
research  at  conferences  and  to  publish  it  within  academic  journals  read  by  those  in  higher 
education and professionals who work in both health and social care. 
 
Who is organising and funding this research?  
The researchers in this study are Juliette Truman (a PhD student), Dr Caroline Ellis Hill (a Senior 
Lecturer in the School of Health Sciences at the University of Southampton) and Dr Rose Wiles (a 
Principal Research Fellow, in the School of Social Sciences at the University of Southampton). The 
study is part of the requirements for the completion of a PhD (Doctor of Philosophy), a higher 
degree in research studies. It is based on my own original ideas and is funded by my employers 
the University of Southampton. Peartree Brain Injury Rehabilitation Centre, in Southampton has 
kindly offered some financial support to cover travel costs but has no influence on the design or 
content of the study.  
 
Who has reviewed this study? 
This  study  has  undergone  academic  review  at  the  University  of  Southampton,  gained  ethical 
approval from Southampton & South West Hampshire Research Ethics Committee and has the 
agreement of the Research and Development Committees at Southampton University Hospitals 
NHS Trust and Winchester & Eastleigh Healthcare NHS Trust. 
 
What do I do if I have a complaint? 
If you have a concern about any aspect of this study, you should ask to speak to myself (Juliette 
Truman) and I will do my best to answer your questions or concerns. I can be contacted on 023 
8059 5903. If you do not wish to speak with me you can contact the supervisors of this research 
project Dr Caroline Ellis-Hill (023 8059 5066) or Dr Rose Wiles (023 8059 4857). If you remain 
unhappy and wish to complain formally, you can do this through the University of Southampton 
Central Research Support Office, you should address your complaints to Dr Martina Prude (023  
8059 9118).  
 
 
Where can I contact the researcher? 
You may contact me in the following ways: 
By Post at  
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Juliette Truman 
School of Health Sciences 
Building 45 
University of Southampton 
Highflield 
Southampton 
SO17 1BJ 
 
By Telephone  023 8059 5903 (messages can be left in confidence on this number) 
 
What do I need to do now if I am interested in taking part in the study? 
If  you are interested in taking part in the study or  wish to know more about  the  study, please 
contact me (Juliette Truman) either by using the reply slip attached to the back of this information 
sheet and the self addressed envelope or contact me by telephone. 
 
Thank you for taking the time to read this information sheet 
Kind Regards 
Juliette Truman  
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Reply Slip 
 
Ethics reference number: 
 
Study Title: The role of help in the return to work journey for a person with traumatic brain injury  
 
Your Name: 
 
Please complete the information below . You may use the self addressed envelope to send your reply 
by post or if you prefer you may contact Juliette Truman on (023 8059 5903). 
□I am interested in the researcher contacting me to discuss this research project further  
I  would  be  pleased  if  you  could  contact  me  in  the  following  manner  (please  tick  the  box  which 
indicates your preference): 
□   Telephone, my telephone number is: ……………………………………. 
 
□  E mail, my e mail address is: ……………………..................................... 
 
□  Post, my contact address is:………………………………………………... 
………………………………………………………………………………………….. 
 
…………………………………………………………………………………………..  
 
 
Thank you for taking the time to read and respond to this information sheet. 
 
Juliette Truman 
School of Health Sciences 
Building 45 
University of Southampton 
Highfield 
Southampton 
SO17 1BJ 
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Appendix 4b Participant information Sheet for friends and relatives  
 
                                                                                     
Participant Information Sheet 
Project Title:  The role of help in returning to work following a traumatic brain injury  
Ethics Submission No: 08/H0504/85 
 
Information for relatives or friends of a person with traumatic brain injury who is returning 
to work. 
 
I  would  like  to  invite  you  to  take  part  in  a  research  study.  Before  you  decide  you  need  to 
understand why the research is being carried out and what it would involve for you. Please take 
time to read the following information carefully. Talk to others about the study if you wish.  
 
The  researchers  in  this  study  are  interested  in  your  experiences  of  helping  a  person  with  a 
traumatic brain injury who is returning to work. Please ask us if there is anything that is not clear or 
if you would like more information. Take time to decide whether or not you wish to take part.  
 
What is the purpose of the study? 
The purpose of this study is to explore in detail over a two year period who and what is considered 
to be helpful in the return to work process after the experience of a traumatic brain injury. This 
research seeks to gain an understanding about what is helpful from a range of different individual 
perspectives.  Little  has  been  written  about  this  from  the  perspectives  of  those  who  have 
experienced a traumatic brain injury (sometimes called head injury or brain injury) and others who 
offer support and help during this important time. It is hoped this exploratory study may be used to 
inform  professionals  in  the  field  about  your  experiences  so  that  they  may  influence  the  future 
development of services to assist people with traumatic brain injury and those who provide regular 
or daily support to them back into employment. 
 
Why have I been invited to take part? 
You  have been invited  to  take part in this study because  you have been  identified  by  a close 
relative or friend as being helpful in their return to work experience. (The name of the person) has 
agreed that you may be contacted to see if you are interested in taking part in this study. I have 
asked (name of the person) to contact you on my behalf and supply you with this information. I am 
interested in your future experiences regarding the help you provide to your relative / friend as they 
try to return to work. I am also interested in the help you receive in trying to support them.  (Name 
of the person) has identified a number of people they have found helpful, they too have been asked 
to participate to share their experiences. Up to six people who have experienced a traumatic brain 
injury and who are returning to work will take part in this study. 
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Do I have to take part? 
It is up to you to decide to take part in this research. You are advised to read this information sheet 
and discuss its contents with the person who gave it to you, friends, family and any one else you 
wish  to  talk  to.  You  can  gain  independent  advice  on  taking  part  in  research  from  INVOLVE 
(www.invo.org.uk) their number is 023 8065 1088. If you are interested and wish to find out more 
about the research please use the reply slip or telephone me, my telephone number is 023 8059 
5903. If you contact me I will meet with you to explain the study in more detail, go through this 
information sheet, which you will keep. If you decide that you would like to take part in the study I 
will then ask you to sign a consent form to show you have agreed to take part. You are free to 
withdraw at any time, without giving a reason. Choosing to take part will not affect access to any 
services now or in the future. The researcher  is not related to any of the statutory bodies that 
provide services for people with traumatic brain injury. 
 
What will happen if I decide to take part? 
If you decide to participate you will be asked to provide brief details about yourself such as your 
relationship to the person who has had a traumatic brain injury. You will then be asked to take part 
in a series of six interviews lasting approximately 1 hour, with me over two years at four monthly 
periods in either your own home, another venue or if you prefer at the University of Southampton. 
You may choose whichever is most convenient to you. If you choose not to meet me at home and 
would prefer another venue you will be reimbursed for your travel costs. 
 
At this meeting I would ask that you allow me to tape record the interview for analysis. You will be 
asked to talk about your experiences of helping your relative or friend return to work and what and 
who you have found helpful.  During these discussions I may draw a diagram (much like a family 
tree) to help me understand and record where you gain support from when helping your friend or 
relative.  Your  relative  or  friend  will  also  meet  with  me  at  regular  intervals  to  discuss  their 
experiences. 
 
What are the benefits and risks of taking part? 
There is no intended direct benefit to you from taking part in this research, however the information 
I gather from this exploratory study will be used to inform professionals working with people who 
have experienced a brain injury so that they may influence the future development of services to 
assist people like yourself who support relatives and friends when they are returning to work. 
 
It is important to remember that throughout the course of the study I will be discussing your help 
with your relative or friend. If at any stage you or I feel that these conversations may be impacting 
on your relationship with that person I will discuss with you whether or not you wish to continue in 
the study.  
 
What happens to the information I give you? 
Our discussions will be tape recorded and then converted into a written record of exactly what was 
said (a transcript). I will not discuss your personal information with anyone else who is taking part in 
the study. Information may be shared during analysis with either of my two study supervisors. 
The information that you give me will be reviewed alongside other information that I receive from 
other participants. It will be analysed in order to identify who or what helps people in the return to 
work process after brain injury. 
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Quotes from these interviews may be used in any reports, presentations or publications pertaining 
to the research. Your name will not be used and any information will be protected so that you 
cannot be identified.  
 
During our interviews we may use diagrams to look at support and I will ask you to place people 
who you believe are helpful to you on a diagram to show their importance. A record will be made of 
these diagrams and used to help me interpret the information you give me. 
 
How will you ensure confidentiality? 
All information which is collected about you during the course of the research will be kept strictly 
anonymous, and any information about you will have your name and address removed so that you 
cannot be recognised.  
 
Your information will be held in a coded form on the computer to prevent anyone from linking your 
information to you personally. No information will be discussed with any of the other participants 
involved in the study without your prior consent. 
 
I will have access to your personal details. My research supervisors will have access to the written 
records of our meetings and diagrams but this information will remain anonymous to protect your 
confidentiality. 
 
If you discuss with me any behaviour that has caused serious harm to yourself or others I will be 
obliged to discuss this with my research supervisors and possibly inform the relevant authorities.  
 
All data will be kept in a secure locked cabinet to avoid any breach of confidentiality. Data will be 
kept in accordance with University of Southampton regulations for 10 years. 
 
What do I do if at any stage I wish to withdraw from the study? 
You  are  free  to  withdraw  from  the  study  at  any  stage  without  having  to  give  reasons  for  your 
decision. You should make contact with me to inform me that you wish to withdraw. I will ask you if 
we may use the information that we have collected so far. If you are happy for me to do this it will 
remain stored until the analysis phase of the study. If you are unhappy for the material to be used it 
will be withdrawn from the study analysis. If any materials have already been published it will not 
be possible to withdraw this material. 
 
How will I know what the results of the study are & what will you do with the results? 
Following completion of this study in 2013 you are entitled to know the findings of the research. 
You  may  request  from  me  a  summary  of  the  research  findings  which  will  be  prepared  for 
participants of the study. 
The  study  and  its  results  will  be  published  in  a  thesis  which  will  be  held  in  the  Library  of  the 
University of Southampton and the British Library in London. In addition to this I plan to present this 
research  at  conferences  and  to  publish  it  within  academic  journals  read  by  those  in  higher 
education and professionals who work in both health and social care. 
 
Who is organising and funding this research?   
- 224 - 
 
The researchers in this study are Juliette Truman (a PhD student), Dr Caroline Ellis Hill (a Senior 
Lecturer in the School of Health Sciences at the University of Southampton) and Dr Rose Wiles (a 
Principal Research Fellow, in the School of Social Sciences at the University of Southampton). The 
study is part of the requirements for the completion of a PhD (Doctor of Philosophy), a higher 
degree in research studies. It is based on my own original ideas and is funded by my employers 
the University of Southampton. Peartree Brain Injury Rehabilitation Centre, in Southampton has 
kindly offered some financial support to cover travel costs but has no influence on the design or 
content of the study.  
 
Who has reviewed this study? 
This  study  has  undergone  academic  review  at  the  University  of  Southampton,  gained  ethical 
approval from Southampton & South West Hampshire Research Ethics Committee and has the 
agreement of the Research and Development Committees at Southampton University Hospitals 
NHS Trust and Winchester & Eastleigh Healthcare NHS Trust. 
 
What do I do if I have a complaint? 
If you have a concern about any aspect of this study, you should ask to speak to myself (Juliette 
Truman) and I will do my best to answer your questions or concerns. I can be contacted on 023 
8059 5903. If you do not wish to speak with me you can contact the supervisors of this research 
project Dr Caroline Ellis-Hill (023 8059 5066) or Dr Rose Wiles (023 8059 4857). If you remain 
unhappy and wish to complain formally, you can do this through the University of Southampton 
Central Research Support Office, you should address your complaints to Dr Martina Prude (023  
8059 9118).  
 
Where can I contact the researcher? 
You may contact me in the following ways: 
By Post at 
Juliette Truman 
School of Health Sciences 
Building 45 
University of Southampton 
Highflield 
Southampton 
SO17 1BJ 
 
By Telephone  023 8059 5903 (messages can be left in confidence on this number) 
 
What do I need to do now if I am interested in taking part in the study? 
If  you are interested in taking part in the study or  wish to know more about  the study, please 
contact me (Juliette Truman) either by using the reply slip attached to the back of this information 
sheet and the self addressed envelope or contact me by telephone. 
 
Thank you for taking the time to read this information sheet 
Kind Regards  
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Juliette Truman 
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Reply Slip 
 
Ethics reference number:08/H0504/85 
 
Study Title: The role of help in the return to work journey for a person with traumatic brain injury  
 
Your Name: 
 
Please complete the information below . You may use the self addressed envelope to send your reply 
by post or if you prefer you may contact Juliette Truman on (023 8059 5903). 
□I am interested in the researcher contacting me to discuss this research project further  
I  would  be  pleased  if  you  could  contact  me  in  the  following  manner  (please  tick  the  box  which 
indicates your preference): 
□   Telephone, my telephone number is: ……………………………………. 
 
□  E mail, my e mail address is: ……………………..................................... 
 
□  Post, my contact address is:………………………………………………... 
………………………………………………………………………………………….. 
 
…………………………………………………………………………………………..  
 
 
Thank you for taking the time to read and respond to this information sheet. 
Juliette Truman 
School of Health Sciences 
Building 45 
University of Southampton 
Highfield 
Southampton 
SO17 1BJ 
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Appendix 4c Participant Information Sheet for Employers and Professionals  
                                                                                          
Participant Information Sheet 
Project Title:  The role of help in returning to work following a traumatic brain injury  
Ethics Submission No: 08/H0504/85 
 
Information for employers, professionals and work programme support staff of a person 
with traumatic brain injury who is returning to work. 
 
I  would  like  to  invite  you  to  take  part  in  a  research  study.  Before  you  decide  you  need  to 
understand why the research is being carried out and what it would involve for you. Please take 
time to read the following information carefully. Talk to others about the study if you wish.  
 
The  researchers  in  this  study  are  interested  in  your  experiences  of  helping  a  person  with  a 
traumatic brain injury who is returning to work. Please ask us if there is anything that is not clear or 
if you would like more information. Take time to decide whether or not you wish to take part.  
 
What is the purpose of the study? 
The purpose of this study is to explore in detail over a two year period who and what is considered 
to be helpful in the return to work process after the experience of a traumatic brain injury. This 
research seeks to gain an understanding about what is helpful from a range of different individual 
perspectives.  Little  has  been  written  about  this  from  the  perspectives  of  those  who  have 
experienced a traumatic brain injury and others who offer support and help during this important 
time. It is hoped this exploratory study may be used to inform professionals in the field about your 
experiences so that they may influence the future development of services to assist people with 
traumatic  brain  injury  and  those  who  provide  regular  or  daily  support  to  them  back  into 
employment. 
 
Why have I been invited to take part? 
You have been invited to take part in this study because you have been identified by a person with 
a  traumatic  brain  injury  as  being  helpful  in  their  return  to  work  experience.  (The  name  of  the 
person) has agreed that you may be contacted to see if you are interested in taking part in this 
study. I have asked (name of the person) to contact you on my behalf and supply you with this 
information. I am interested in your future experiences regarding the help you provide to (name of 
the person) as they try to return to work. I am also interested in the help you receive in trying to 
support them.  (Name of the person) has identified a number of people they have found helpful, 
they may include people like yourself or family members. They too have been asked to participate 
to share their experiences. Up to six people who have experienced a traumatic brain injury and 
who are returning to work will take part in this study.  
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Do I have to take part? 
It is up to you to decide to take part in this research. You are advised to read this information sheet 
and discuss its contents with the person who gave it to you, or any one else you wish to talk to. 
You can gain independent advice on taking part in research from INVOLVE (www.invo.org.uk) 
their number is 023 8065 1088. If you are interested and wish to find out more about the research 
please use the reply slip or telephone me, my telephone number is 023 8059 5903. I will meet with 
you to explain the study in more detail, go through this information sheet, which you will keep. If 
you decide that you would like to take part in the study I will then ask you to sign a consent form to 
show you have agreed to take part. We will then proceed to the first interview. You are free to 
withdraw at any time, without giving a reason. Choosing to take part will not affect (the name of the 
person) access to any services now or in the future. The researcher is not related to any of the 
statutory bodies that provide services for people with traumatic brain injury. 
 
What will happen if I decide to take part? 
If you decide to participate you will be asked to provide brief details about yourself such as your 
relationship to the person who has had a traumatic brain injury. You will then be asked to take part 
in  a  maximum  of  four  interviews  lasting  approximately  1  hour,  with  me  over  18  months  at 
approximately four to six monthly intervals in either your own place of work, another venue or if you 
prefer at the University of Southampton. You may choose whichever is most convenient to you. If 
you choose to travel to an appointment not at your workplace you will be reimbursed for your travel 
costs. 
 
At this meeting I would ask that you allow me to tape record the interview for analysis. You will be 
asked to talk about your experiences of helping either your employee or person who is receiving 
your services. You will also be asked about where you gain support to help you achieve this. Your 
employee or person receiving your services will also meet with me at regular intervals to discuss 
their experiences. 
 
If you have written reports regarding the return to work process, I will ask permission to see these. 
You may decide whether to consent to me having access, I will not ask to see the reports without 
first having the written consent of the person who has had a traumatic brain injury.  
 
What are the benefits and risks of taking part? 
There is no intended direct benefit to you from taking part in this research; however the information 
I gather from this exploratory study will be used to inform professionals about what people with 
brain injury find helpful and what support employers can offer in the return to work process. It will 
also identify what help employers might need when they support a person with a traumatic brain 
injury back to work.  
 
It is important to remember that throughout the course of the study I will be discussing your help 
with (name of  person). If at any stage you or I feel that these conversations may be impacting on 
your relationship with that person I will discuss with you whether or not you wish to continue to 
participate in the study.  
What happens to the information I give you? 
 
Our discussions will be tape recorded and then converted into a written record of exactly what was 
said (a transcript). I will not discuss your personal information with anyone else who is taking part in 
the study. Information may be shared during analysis with either of my two study supervisors.  
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The information that you give me will be reviewed alongside other information that I receive from 
other participants. It will be analysed in order to identify who or what helps people in the return to 
work process after brain injury. 
 
Quotes from these interviews may be used  in any reports, presentations or publications pertaining 
to the research. Your name will not be used and any information will be protected so that you 
cannot be identified.  
 
If you and the person who has sustained a traumatic brain injury both consent to me accessing 
reports I will read the reports and make notes, I will not ask to make a copy of the information. 
 
How will you ensure confidentiality? 
All information which is collected about you during the course of the research will be kept strictly 
anonymous, and any information about you will have your name and address removed so that you 
cannot be recognised.  
 
Your information will be held in a coded form on the computer to prevent anyone from linking your 
information to you personally. No information will be discussed with any of the other participants 
involved in the study without your prior consent. 
 
I will have access to your personal details. My research supervisors will have access to the written 
records  of  our meetings  and  my  written  notes  regarding  reports  that  you  have  written  but  this 
information will remain anonymous to protect your confidentiality. 
 
If you discuss with me any behaviour that has caused serious harm to yourself or others I will be 
obliged to discuss this with my research supervisors and possibly inform the relevant authorities.  
 
All data will be kept in a secure locked cabinet to avoid any breach of confidentiality. Data will be 
kept in accordance with University of Southampton regulations for 10 years. 
 
What do I do if at any stage I wish to withdraw from the study? 
You  are  free  to  withdraw  from  the  study  at  any  stage  without  having  to  give  reasons  for  your 
decision. You should make contact with me to inform me that you wish to withdraw. I will ask you if 
we may use the information that we have collected so far. If you are happy for me to do this it will 
remain stored until the analysis phase of the study. If you are unhappy for the material to be used it 
will be withdrawn from the study analysis. If any materials have already been published it will not 
be possible to withdraw this material. 
 
How will I know what the results of the study are & what will you do with the results? 
Following completion of this study in 2013 you are entitled to know the findings of the research. 
You  may  request  from  me  a  summary  of  the  research  findings  which  will  be  prepared  for 
participants of the study. 
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The  study  and  its  results  will  be  published  in  a  thesis  which  will  be  held  in  the  Library  of  the 
University of Southampton and the British Library in London. In addition to this I plan to present this 
research  at  conferences  and  to  publish  it  within  academic  journals  read  by  those  in  higher 
education and professionals who work in both health and social care. 
 
Who is organising and funding this research?  
The researchers in this study are Juliette Truman (a PhD student), Dr Caroline Ellis Hill (a Senior 
Lecturer in the School of Health Sciences at the University of Southampton) and Dr Rose Wiles (a 
Principal Research Fellow, in the School of Social Sciences at the University of Southampton). The 
study is part of the requirements for the completion of a PhD (Doctor of Philosophy), a higher 
degree in research studies. It is based on my own original ideas and is funded by my employers 
the University of Southampton. Peartree Brain Injury Rehabilitation Centre, in Southampton has 
kindly offered some financial support to cover travel costs but has no influence on the design or 
content of the study.  
 
Who has reviewed this study? 
This  study  has  undergone  academic  review  at  the  University  of  Southampton,  gained  ethical 
approval from Southampton & South West Hampshire Research Ethics Committee and has the 
agreement of the Research and Development Committees at Southampton University Hospitals 
NHS Trust and Winchester & Eastleigh Healthcare NHS Trust. 
 
What do I do if I have a complaint? 
If you have a concern about any aspect of this study, you should ask to speak to myself (Juliette 
Truman) and I will do my best to answer your questions or concerns. I can be contacted on 023 
8059 5903. If you do not wish to speak with me you can contact the supervisors of this research 
project Dr Caroline Ellis-Hill (023 8059 5066) or Dr Rose Wiles (023 8059 4857). If you remain 
unhappy and wish to complain formally, you can do this through the University of Southampton 
Central Research Support Office, you should address your complaints to Dr Martina Prude (023  
8059 9118).  
 
Where can I contact the researcher? 
You may contact me in the following ways: 
By Post at 
Juliette Truman 
School of Health Sciences 
Building 45 
University of Southampton 
Highflield 
Southampton 
SO17 1BJ 
 
By Telephone  023 8059 5903 (messages can be left in confidence on this number) 
 
What do I need to do now if I am interested in taking part in the study?  
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If  you are interested in taking part in the study or  wish to know more about  the study, please 
contact me (Juliette Truman) either by using the reply slip attached to the back of this information 
sheet and the self addressed envelope or contact me by telephone. 
 
Thank you for taking the time to read this information sheet 
Kind Regards 
Juliette Truman 
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Reply Slip 
 
Ethics reference number: 
 
Study Title: The role of help in the return to work journey for a person with traumatic brain injury  
 
Your Name: 
 
Please complete the information below. You may use the self addressed envelope to send your reply 
by post or if you prefer you may contact Juliette Truman on (023 8059 5903). 
□I am interested in the researcher contacting me to discuss this research project further  
I  would  be  pleased  if  you  could  contact  me  in  the  following  manner  (please  tick  the  box  which 
indicates your preference): 
□   Telephone, my telephone number is: ……………………………………. 
□  E mail, my e mail address is: ……………………..................................... 
□  Post, my contact address is:………………………………………………... 
………………………………………………………………………………………….. 
 
…………………………………………………………………………………………..  
 
 
Thank you for taking the time to read and respond to this information sheet. 
 
Juliette Truman 
School of Health Sciences 
Building 45 
University of Southampton 
Highfield 
Southampton 
SO17 1BJ 
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Appendix 5a Consent Form for Participants with a TBI  
 
 
 
Ethics Number: 08/H0504/85  
Participant Identification Number for this study: 
 
CONSENT FORM FOR PARTICIPANTS WHO HAVE EXPERIENCED A TRAUMATIC 
BRAIN INJURY 
 
Title of Project: The role of help in the return to work journey for a person with a traumatic 
brain injury 
 
Name of Researcher: Juliette Truman 
 
This consent form has 2 sections, in the initial meeting you will be asked to consent to section A 
and at a later meeting you will be asked to consent to section B 
 
SECTION A 
Please initial box  
1. I confirm that I have read and understand the information sheet dated 01/08/08 
(Version 2) for the above study. I have had the opportunity to consider the information, ask 
questions and have had these answered satisfactorily.  
  □ 
2. I understand that my participation is voluntary and that I am free to withdraw at any time 
without giving any reason, without my medical care or legal rights being affected  □    
3. I understand that during the meetings with the researcher our conversation will be audio 
taped for analysis at a later stage  □ 
4. I understand that relevant reports written by a professional working with me may be 
useful. I give permission for the researcher to access reports relating to my return to work.  □ 
5. I understand that this is a student research project leading to a PhD. 
□ 
6. I agree to take part in the above study. 
□ 
 
Name of Participant          Date Signature  
 
_________________           ________________  
Name of Person           Date Signature  
taking consent  
 
 
_________________          _________________ 
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Centre Number:  
Ethics Number: 08/H0504/85 
Participant Identification Number for this study: 
 
CONSENT FORM FOR PARTICIPANTS WHO HAVE EXPERIENCED A TRAUMATIC 
BRAIN INJURY 
 
Title of Project: The role of help in the return to work journey for a person with a traumatic 
brain injury 
 
Name of Researcher: Juliette Truman 
 
SECTION B 
 
Please initial box & date 
1. I understand that the researcher is required to meet with and interview at 
least one person whom I consider to be important in my return to work.  □  …..   
2. I give Juliette Truman permission to interview the following people: 
 
Name  □     ….. 
 
Name  □  ….. 
 
Name  □  ….. 
 
Name  □  ….. 
 
Name  □  ….. 
3. I agree to send / hand information packs to the people named above. 
□   
 
 
Name of Participant          Date Signature  
 
 
 
______________           ________________  
 
 
 
Name of Person           Date Signature  
taking consent  
 
 
_________________          _________________ 
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Appendix 5b Consent forms for all significant others  
 
 
Ethics Number: 08/H0504/85 
Participant Identification Number for this study: 
 
 
CONSENT FORM FOR PARTICIPANTS WHO PROVIDE HELP TO A PERSON WHO IS 
RETURNING TO WORK FOLLOWNG A TRAUMATIC BRAIN INJURY 
 
Title of Project: The role of help in the return to work journey for a person with a traumatic 
brain injury 
 
Name of Researcher: Juliette Truman 
 
Please initial box  
1. I confirm that I have read and understand the information sheet dated 09/05/08 
(Version 1) for the above study. I have had the opportunity to consider the information, ask 
questions and have had these answered satisfactorily.  
  □ 
2. I understand that my participation is voluntary and that I am free to withdraw at any time 
without giving any reason.  □    
3. I understand that during the meetings with the researcher our conversation will be audio 
taped for analysis at a later stage  □ 
4. I understand that relevant reports written by myself regarding return to work may be 
requested. I give permission for the researcher to access reports if the permission of the 
person to whom they pertain has consented.  □ 
5. I understand that this is a student project leading to a PhD 
□ 
6. I agree to take part in the above study. 
□ 
 
Name of Participant          Date Signature  
 
 
________________           ________________  
 
Name of Person           Date Signature  
taking consent  
 
 
_________________          _________________ 
 
 
  
- 236 - 
 
Appendix 6 Introduction letter from core participant to invite other participants 
 
 
 
Date: 
 
 
Dear  
 
I have been approached by a researcher from the University of Southampton to 
take  part  in  a  research  project.  The  researchers  are  interested  in  people  like 
myself who have experienced a traumatic brain injury and who are returning to 
work. I have agreed to take part in the study. 
 
As part of the research project, the researcher would like to talk to people who 
have helped me in returning to work. I have identified you as someone who has 
been helpful. They would be very interested in hearing about your experiences of 
helping me. 
 
The researcher is not able to contact you directly because of research and legal 
guidelines relating to Data Protection. They have therefore asked me to supply 
you with this letter and a study information sheet. The information sheet explains 
the study in greater detail. Could I please ask you to read this and contact the 
researcher? The pack contains a telephone number and a reply slip. 
 
The results of this research project will be used to help inform professionals about 
the needs of people like myself and the people who help to support me. It is hoped 
this work will help in the development of services for people like myself who are 
returning to work after a traumatic brain injury. 
 
I would be very pleased if you could read the attached information and consider 
supporting this research project. 
 
 
Kind Regards 
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Appendix 7a Interview Schedules – Core Participant 
Interview 1 
 
Interviews 2-6 
Introduction, welcome, reminder of the purpose of the meeting 
Purpose of meeting one is to: 
  gain context of the injury and the impact on the person’s life 
  identify appropriate participants for the case 
 
Introduction, welcome, reminder of the purpose of the meeting 
Purpose of meeting: 
  gain insight into the process of returning to work 
  gain insight into who or what is helpful and why 
  understand how help is sought 
 
Information on the injury and subsequent treatment 
Can you tell me about how your injury occurred? 
Tell me about the treatment you received following your accident 
 
Experiences of going back to work since last meeting 
It has been x months since we last met, what has work been like? 
What has been positive? (The successes) 
What Have the challenges been? 
 
Impact on the person’s life (home, work and leisure) 
Has the injury impacted on your life (prompts: work, home, leisure) 
 
Who and what has helped (genogram to be used here, if appropriate) 
I would like to ask you about who and what has helped you in getting 
back to the workplace and within the workplace. To do this I would like 
to use a family tree, this does not mean we can only talk about family 
members. I am interested in anybody or thing that you find helpful. I will 
draw as we talk and later explain the drawing to you. Please do not be 
distracted by my drawing I am far more interested in what you have to 
say. 
 
Experiences of going back to work 
Can you tell me about how you came to be back at work? 
What are the positive experiences of being back at work? 
What are the challenges of being back at work? 
 
Who or what is the most helpful and why? ( social network diagram to 
be used here) 
I am very interested to know which of the people you have identified as 
helpful are the most helpful and why. To do this I would like to use this 
diagram. Imagine you are in the middle, if we place each of the people 
you have identified as helpful on a card can you place them on the 
diagram, those closest to you should be the most helpful and those 
furthest away the least helpful. 
Questions regarding the placing of people in the circles.  
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Why is this person the most helpful? How do they differ from this 
person? 
How did you meet them? 
How did you decide to use this person? 
Questions regarding the change of position of people from previous 
interviews, why positions have changed? 
 
Who and what has helped (genogram to be used here) 
I would like to ask you about who and what has helped you in getting 
back to the workplace and within the workplace. To do this I would like 
to use a family tree, this does not mean we can only talk about family 
members. I am interested in anybody or thing that you find helpful. I will 
draw as we talk and later explain the drawing to you. Please do not be 
distracted by my drawing I am far more interested in what you have to 
say. 
 
 
Who or what is the most helpful and why? 
Is there a particular person or thing that has helped you? 
Why are they / is it helpful? 
Is there anything that has been unhelpful and why? 
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Appendix 7b Interview Schedules – Other Participants  
Interview 1 
 
Interviews 2-6 
Introduction, welcome, purpose of the meeting, consent 
Purpose of meeting one is to: 
  explain purpose of the study 
  gain consent 
  establish context 
 
Introduction, welcome, reminder of the purpose of the meeting 
Purpose of meeting: 
  gain insight into the participant’s perceptions of how X is returning 
to work 
   gain insight into who or what is helpful to them in supporting X 
  gain insight into what they perceive would be helpful 
  Availability and effectiveness of the help they receive.  
 
Information on the pre-injury and post injury relationship with the 
participant with TBI 
Can you tell me about the relationship you had with the person before 
their head injury? 
Has you relationship altered in anyway? 
If not known prior to injury how did they come to know the person? 
 
Experiences of going back to work since last meeting 
It has been x months since we last met,how has the RTW programme 
for X gone? 
What have been some of the successes? 
What have the challenges been? 
 
Impact on the person’s life (home, work and leisure) 
What is the participant’s understanding of the impact of the injury on the 
person’s life (some not all domains will be covered) 
 
RTW and their role in this 
Can you tell me about role over the last X months? 
Have you had an active role?  
 
RTW and their role in this 
Can you tell me about how X came to be back at work? 
Did you have a role or influence in this? What was your contribution? 
 
Other people who have been helpful 
Are you aware of anybody else that has been helpful to X? 
What do they do? 
How helpful do you perceive them to be? 
 
Their perceptions of the help they offer 
X has clearly identified you as helpful in their RTW, what do you feel 
you offer? 
How are you able to do this? 
Who and what has helped you to help X(genogram may be used here 
with close family members only) 
I am interested in the support that you may need or use when you are 
required to help X. Is there anyone that you turn to for support? Can you 
tell me about this person / thing?   
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Who and what has helped you to help X(genogram may be used here 
with close family members only) 
I am interested in the support that you may need or use when you are 
required to help X. Is there anyone that you turn to for support? Can you 
tell me about this person / thing?  
 
Who or what is the most helpful and why? ( social network diagram 
may be used here for close relatives) 
Is there a particular person or thing that has helped you? 
Why are they / is it helpful? 
Is there anything that has been unhelpful and why? 
 
Who or what is the most helpful and why? 
Is there a particular person or thing that has helped you? 
Why are they / is it helpful? 
Is there anything that has been unhelpful and why? 
How have you accessed this help? 
 
Other resources they would like access to 
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Appendix 7c Interview Schedule – Revised Employer Schedule 
Try to focus on the process not the person 
 
  Introduction & purpose 
This research is interested in the reintegration of people back to work after a period of 
ill health. I am particularly interested in your role and views on how this is done and 
supported by the company.  
 
  I understand that your role is a temporary one for this company, can you tell 
me about this role 
 
 
  Can you tell me about how you came to meet Alison / Billy and in what 
capacity? 
 
 
  How does your role relate to Alison / Billy’s role?  
 
 
  Can you tell me about your relationship with Alison / Billy?  
 
  When Alison / Billy first returned to work, she/ he took on only limited 
aspects of her/ his job role and these have slowly been returned to her/ him, 
who and how were these decisions made?  
 
    
- 242 - 
 
Appendix 7d Interview Schedule – Evolving interview questions in later 
timeframes 
 
1.  When we met last you were due to have a review at work, can you tell me 
about this and the outcomes from it?  
 
2.  You have talked a lot about being “back at work” can you explain what this 
means to you?  
  Same or different concepts 
 
3.  It would appear that the move from * branch to * branch was significant, can 
you tell why the experiences were so different?  
  Relationship with work colleagues and the impact of this 
 
4.  In our last interview you described being “terrified” of your old boss, can you 
tell me about this?  
  Can you tell me about the management styles of * and *  
  What impact did this have on you?  
 
5.  What are the challenges for you now in the workplace and how do you resolve 
them?  
 
6.  When we met last you talk about your concerns regarding “transgressions” at 
work – how are you dealing with these now?  
 
7.  I am interested to hear how you think others at work view you?  
  Does this impact on what you do?  
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Appendix 8a Example of transcript and coding - Billy 
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Appendix 8b Example of transcript and coding – Alison 
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Appendix 9 Describing the data – descriptive categories on excel spreadsheet 
Descriptive category on the Excel 
sheet 
Illustration of the content 
Context of the accident 
 
How did the accident occur, involvement in the accident, how they 
came to hear about the accident and how they felt 
Context of work 
 
Type of work, work history (general and related to the organisation), 
worker identity, type of organisation, work roles, jobs, relationships 
Context of home  Home situation (past and present), family relationships 
Impact of TBI on life 
 
Impact of the TBI on life style, future aspirations, daily tasks, leisure, 
social contacts, relationships, work. Impact on physical, cognitive, 
psychological, social and behaviour.  
RTW Instigation 
 
How was the RTW process instigated, who by and when. The 
participant’s role in this process.  
RTW plan 
 
Formal or informal plan. What was included in the plan. The part 
played by the participant in the plan regarding the formation, 
maintenance or review of the plan.  
RTW monitoring 
 
Mechanism formal and informal for reviewing and monitoring the 
RTW of the core participant. Any roles that the participants plays to 
contribute to this.  
Meaning of work 
 
The significance of work to the core participant. The values and 
meanings they attach to work.   
Experience of RTW 
 
The experience of returning to work for the core participant and other 
nominated participants- thoughts, feelings associated with it.  
Positive and negative experiences  
Practical Support 
 
Anything that assisted the RTW process such as home support, 
changes in home roles, travel arrangements, finance, tips on managing 
work difficulties or home issues.   
Social Support 
 
The informal role of friends and colleagues. Social contacts, social 
conversations.  
Managerial Support 
 
The role provided by line managers, departmental managers, 
employers, human resources, occupational health and personnel.  
Work Colleagues  Interactions with work colleagues.  What work colleagues are told, 
issues of disclosure. Support received or given by work colleagues. 
How the team worked together in the past and present.  
Professional Support 
 
The role of any professionals involved in the case. Their perceived 
role. Interaction between the core participant and the professional 
and the professional and other members of the case. Issues of 
disclosure and confidentiality.  
Family & friends Support 
 
The role of family and friends in the RTW of the core participant. 
These roles include work, family and social lives.  
What support is 
perceived as helpful 
 
What is considered to help in the RTW process and why. What is 
unhelpful and the impact of this on the RTW process.  
Wish list  What the person would have access to in an ideal world to assist in 
the process of returning to work.  
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Appendix 10 Example of early free writing  
Time Frame A 
Analysis May 09 (Early Free writing exercise) 
What is happening in this time frame in the RTW process? 
 
This time frame is littered with the fall out of loss for all people closely related to the process in this 
scene of a play. Losses are enormous for the person with TBI, the TBI actor whose life seems to 
have shrunk denying him of a sense of self or meaning “my life is so small now Juliette”. Losses 
are of self, social contact and work. But are these elements one identity or multiple identities for 
him? It all seems very complex like changing your clothes during a scene. He seems to see his 
loss only on a personal level but others such as his mother see their own loss along side his 
personal loss. The professional appears to be looking in on the loss, it is seen in concrete terms.  
 
There are some attempts to mediate or compensate for these losses from mum, an attempt to 
normalise what is going on. Is work merely another attempt to normalise life? Certainly important 
for creating his structure and sense of self as he is driven by his work ethic. Work is seen as a 
motivating factor by the psychologist but rarely mentioned by mum who assists practically but 
knows little about it. Mum has hopes for a RTW, friends and girlfriends but is concerned with a lack 
of social life and social acceptability. This concept of normality is picked up by mum, her need to 
RTW soon after the accident and the support mechanisms that come from within her own work 
setting.  
 
RTW in this time frame is already in existence, a level of negotiation early in the process has 
happened but there seems to be a mystique about it for everyone. The psychologist is very much 
on the edge looking in like waiting in the wings of a stage waiting to be introduced onto the stage, 
like a guest on a debate show who is wheeled in for their expertise. Unsure of what has gone [in 
the previous act], and unable to discuss what will be. CS1 understands only that he wasn’t to be 
there [in the play] and that there are processes to follow that must be followed. Almost like 
unwritten rules that he is not party to but that he must follow, there is no sense of control on his part 
of the process or ownership of the process. For him it must seem like being given the extract of a 
play to read but not knowing the plot of the play and who the other actors are. Mum seems to know 
nothing, like dropping your child at the school gates and knowing nothing of their day only what 
they choose to tell you.  
 
There is a sense of a plan, a known knowledge of a plan but there is a sense of the blind leading 
the blind. Monitoring is there as a word but does anyone understand its purpose, does anyone 
know what they are looking at and for what purpose? They look like competent actors but scratch 
the surface and the façade falls away. Cs1 knows that he is monitored but does he truly value this 
monitoring? The psychologist is monitoring but through someone else’s eyes, its as if they can’t 
see the whole stage and are perhaps wearing the wrong glasses or someone else’s glasses! 
Monitoring appears to be merely a word something that must be done.  
 
There is a sense that there is a genuine want to help that all the actors talk of. Fellow actors (work 
colleagues) who will perhaps help with line rehearsal and offer the opportunity to socialise with. But 
how can you help someone when you don’t understand their part in the play (don’t understand TBI, 
its impact and how you may help). CS1 values these people who demonstrate such genuineness; 
this genuineness is also valued by other actors. Value is placed in nice helpful people.  
 
Where is help sought? CS1 sees support as coming from fellow actors (work colleagues) perhaps 
they understand the rules? Home support is seen as essential but on the periphery, he values 
those directly involved in his play (work). Almost like actors know the scenery is important but value 
their fellow actors more highly.  
 
Mums support comes externally from the family unit, she uses work colleagues and professionals. 
She has the intelligence and articulation to seek this and obtain it to meet some of her needs.  
 
People /actors in this scene seem to be in need of direction [stage direction who needs to be 
where, doing what and what they shouldn’t be doing]. Work are described as needing extra 
support. Mum keeps asking for more direction or a map, the right map and CS1 wants only to get 
to a specific place [job]. Other destinations [jobs] are a mere distraction, why does he need to visit 
them when he does not value the experiences they provide him with.   
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Appendix 11 Exert of a memo from a single interview.   
Angela (Billy Case)  (Timeframe 2 interview)  
In this analysis I tried heard to remove all the noise, all the things that were not relevant to my focus. Again 
tried hard to hear what the main message of this interview was. It seemed to centre around  “being in the 
dark”  and fearing for the future 
Being in the dark – this is about not being allowed to be part of the decision making process or information 
giving process and the frustrations associated with this. Her accounts describe her role as being central to 
the care of CS1 (Billy) with many of her roles relating to “making him safe” and protecting him.  When she is 
not allowed she chastises herself for not being more proactive and no insisting on knowing or being told.  
Within this she talks of managing transitions, these seem to be important but I am not sure at this stage 
how. There appear to be transitions for herself from early stage care to later stage care. Control to no 
control and for CS1 no control to control. Some of this she refers to as adult vs child and she recognises this 
dilemma and her accounts discusses CS1 as a child in an adult body, here she makes comparisons with CS1’s 
younger brother.  
I wonder whether these two aspects (not being allowed and managing transitions) have some links to 
managing impressions as knowledge is essential to assisting CS1 with doing the right thing , this account 
discusses the need to know what, when and how to do it to help. I am not clear whether she is conscious of 
her role in managing impressions or whether she sees it in this light at all.  Much of her drive seems to come 
from her fear of the future.  
Fearing the future – what do I do with CS1 if there is no work? What will we do if he can’t? What lies at the 
basis of this fear, this needs looking at in more depth, is it 
  Related to symbols – what work signifies- but for whom, her or CS1?  
  Returning to normality – work is a symbol of this or part of survival  
  Having his own life 
  Self-sufficiency in later life 
********************************************************************************** 
Considering some of Goffmans work – whilst listening to this transcript and trying to focus on the aspects of 
managing impressions I began to focus in on symbols. There seemed to be as number of these that were 
significant in this transcript and these seemed to be ways of managing impressions. These were either 
negative in that they created the wrong impression or positive signs of a return to normality, I am not clear 
if these are outward signs to others or important signposts for ANGELA, that encourage and give hope.  
Negative symbols   Positive symbols  
  Sleeping excessively/ not getting up 
  The length of time of the RTW programme 
  Being driven to work 
  Attending headway meetings  
  Loss of friends 
  Need for more clinical psychology 
  Looking vacant 
  Pitch of voice  
  Improvements in voice pitch 
  Buying and investing in shares & ISAs 
  Having his own social life 
  Coming across right 
  RTW 
  Events that suggest returning to normality 
  Family holiday 
  Doing ADL tasks e.g cooking, laundry  
 
Within this analysis I also considered how Angela helped to manage the impression of Billy, what people 
thought of him, here I considered the following aspects as she talked: 
  Staying fit and looking fit, looking nice in his clothes   
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  Drinking non-alcoholic beer so that it looked like beer 
  Describing his racist behaviour as a lack of tolerance 
  Accounting for and excusing behaviours – he wasn’t like it before 
  Pulling him up on things to regulate behaviour  
  Activities and occupations to demonstrate that he has a life e.g. shooting, shopping, cycling to the 
pub 
  Identifying that he is bored and needs to do more at work, the issues are boredom  
  Telling us he loves his job and explaining how he does more than he is allowed to do.  
I can see that there are some similarities with symbols and I need to do some work to unpick what is meant 
by active management of impressions (bit I don’t think this is conscious, I think it is something  that is far 
more instinctive, almost related to the fears that I spoke of earlier) and what are seen as symbols.  How do 
symbols and impression management differ?  
With Angela feeling in so little control I was interested to know who was directing this play. Her account 
suggests that in the initial stages she had thought it would be the clinical psychologist but her faith and 
belief in this member of the team has unravelled and she understand s it to be the employer and centred 
on neuropsychological tests by an expert.  
However whilst this may be where the ultimate decision is made and to whom they must impress and show 
what CS1 can do, I do not feel that they are the only directors. The real director seems to be Gary. Angela 
highlights his role as significant for all actors (herself, her husband and Billy)  
A central character who seems to have a role throughout, I wonder if he is the conductor or the orchestra / 
director and if the employers are the funding source. The accounts suggest that ANGELA would like a 
central role perhaps the role held by Gary but she does recognise that this is not possible. She has a 
background / out of sight role which is key but unrecognised, much like costume designers, without their 
influence the play would not hand together. Her accounts suggest that she does not want an out front role, 
she describes not wanting to be with CS1 “in the room” but she wants to be acknowledged, to be consulted, 
to help manage what is going on.   
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Appendix 12 Extract of a collective memo for an individual across all time frames 
Collective Memo Billy (January 14
th 2012) 
Purpose of the memo: To consider how Billy manages his impressions/ performance across the 
timeframes.  
Goffman suggests that we are aware of the need to present ourselves in different setting and that we adopt 
differing fronts which are socially defined by our norms according to the setting in which we are presenting.  
It is certainly true that many of us will describe ourselves as different beings at home and within our 
workplaces, suggesting that we offer different characters and performances in these settings.  These 
performances reflect not only our inner expressions of self (which some refer to as the true self / authentic 
self) but the external references to socially constructed norms and expectations.  To be able to move 
between these facades/ performances/ characters requires a considerable awareness of: 
  Self 
  Societal expectations 
  Societal norms  
It suggested that within the work setting a greater awareness comes into play where the individual needs to 
understand the above in relation to many more roles and contexts, hence they are required to also 
understand the face of the organisation and the characters that are required within the organisation. Such 
characters and performances may well be quite different from their own self.  
This requires an individual to establish their character so that their performance may be believed by the 
audience. This is achieved by impression management.  Goffman would suggest that this requires the 
management of the person’s appearance, manner in relation to the setting however Hochschild suggests 
that we are also required to manage emotion.  Think about this as Goffman suggests Dramaturgical 
discipline – is this not the same thing as the emotional management described by Hochschild?  
To manage your impressions suggests that you have:  1) understood that there is a need to manage your 
impression in daily interactions, 2) understood with whom these impressions should be managed, 3) you 
have understood that there are disconnects within your performance, 4) you have some understanding of 
how this might be achieved and 5) you are able to monitor and adapt the strategies that you put in place to 
assist in the management of the impressions you wish to create.  Hence you must have many layers of 
awareness/ understanding to be able to create impressions (self, society, organisation, strategies).  
When considering the RTW process we can establish that Billy has to have an understanding that he needs 
to manage how others see him in his interactions in the workplace and have some knowledge that these 
interactions differ from his social settings. Throughout his rehabilitation he is required to identify who his 
audience are (something that he initially finds difficult) and where in the workplace setting his 
performances are being viewed.  Over time he must acknowledge what a performance in this setting should 
look like and what emotional responses they should provoke and to learn about how his performances are 
often seen an inauthentic/faulty, by understanding the lack of connectedness that others see and he feels.  
Only once he achieves an awareness of this can he begin to understand the need for strategies to manage 
his impressions, formulate workable strategies and monitor the effectiveness of these in the workplace.  
Impression management is therefore clearly related to an understanding of how you present and the earlier 
section. As there is an evolving understanding of what connectedness is through the understanding of the 
disconnects so the need to manage the disconnects through impression management is realised by Billy. 
The ability to manage impressions is reliant upon feedback from the audience on performances. This is 
something that Billy describes as difficult in the early part of his return to work where he is often not party 
to discussions about his performance hence his accounts indicate what he thinks people think about him  
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(this is more clearly supported by Lisa’s accounts [clinical psychologist 1] in timeframe 1 where she 
highlights that the employers are unable to identify why Billy’s performance are seen as lacking.  
Given that section X (previous memo) has highlighted Billy’s evolving understandings of his disconnects and 
the increasing need to display a connectedness Billy’s awareness can be identified very early on in the 
process.  Whilst it is clear he has some understanding of the need to manage his impressions it is also clear 
that this is a naive interpretation in the earlier timeframes, hence we see him describing the need to 
manage impressions in customer facing roles (at the front of the stage) whilst letting himself down in areas 
which he sees as backstage. 
 “I couldn’t understand what they were saying….I wasn’t rude to them, I have enough memory to realise if I 
do that [be rude] that I am going to be straight out the door so I sit them down, then I come round the back 
and say Oh them [expletive] people I hate them, I hate, and I get quite angry at the back” Act 1 Billy 499-503 
“I’d never ever say anything out the front where customers can hear me cos I know that would be me 
straight out the door I wouldn’t be able to appeal to that at all. I then walk out towards the back of the bank 
where no-one at the front can hear me and start saying …….” Act 2 Billy 35-40  
“you get to talk to them [work colleagues] behind the big glass wall, so you can say what you want to them 
cos we can’t talk freely at the front cos people can hear you.” Act 1 Billy 835-836 
“And I see it more that I am behind, it’s a bank, the walls are so thick you couldn’t get through them with a 
sledge hammer, so the way I see it, no one can hear me and it’s just the staff back there so I think it doesn’t 
matter it’s not going to cause any trouble” Act 2 Billy 91-95   
This may reflect a lack of understanding of the audience. In timeframe 1 the audience are considered to be 
customers and branch managers but by timeframe 2 this has evolved to include work colleagues but his 
ability to manage himself in front of his colleagues in inconsistent.   
“then I thought I really should do something about it when I said something really horrible to someone else 
there and I thought this is a dangerous spiral that is going to result in me saying something like that to the 
manager one day and then I will be out the door”. Act 2 Billy 121- 125  
“And I see it more that I am behind, it’s a bank, the walls are so thick you couldn’t get through them with a 
sledge hammer, so the way I see it, no one can hear me and it’s just the staff back there so I think it doesn’t 
matter it’s not going to cause any trouble” Act 2 Billy 91-95  
 “and J [work colleague] has messed that all up for me so I stood behind the back [back of bank] in a little 
grump sort of thing [and said]……….he’s an…. idiot, he is a mug you should fire him, look what he has done, 
he has told me to do something stupid, I won’t say the rest, I just went on and on about it for ages” Act 3 
Billy 275-279   
“I said [to the regional manager], Yeah, it’s going really, really well, um, I’m getting, you know, I’m a bit, you 
know, I get all the help I need here, whereas back at F[workplace name] I just got bullied.  And someone sort 
of said to me afterwards – another member of staff said, Well you maybe would want to watch Saying 
that,” Act 5 Billy 397-401  
By Timeframe 3 we begin to see a greater awareness of how his behaviours might affect the impressions he 
seeks to create with a wider audience. At this point we begin to see how Billy contemplates manipulating 
his performance to maintain the appropriate impressions for the setting and retain his employment.  
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Appendix 13 Collective memo for a timeframe (all participants) 
Collective Memo Timeframe 2 Alison – Chart 
Alison   Simon  Friend (Susie)  Employer – Louise  
Front 
 
     
The disconnects present result in 
Alison reconstructing new fronts 
which are unhelpful to her sense of 
self. Hence her new front relates to 
being less intelligent and impact on 
self identity 
Notes that Alison’s front has become 
severely disconnected and she now 
sees herself as an aged person.  
 
We learn more about her previous 
fronts and what aspects were 
important: 
Intellect – her work performances 
were a showcase of her intellectual 
skills  
 Disconnected work front and 
disconnects between other 
valued fronts  
 
Susie also suggests that fronts are 
not stable and change according 
to context  
 
Changes in fronts need support 
to help the person adjust to 
them.  
This is our first real opportunity 
to look at workplace fronts  
The disconnect 
 
     
In this period Alison appears to be 
examining her disconnects to assist 
her with her connects  
  Performance components / 
skills – memory , 
organisation, numeracy, 
concentration, problem 
solving 
  Emotional – loss of 
confidence 
There are anxieties about length of 
time of the disconnects and how they 
are not visible making them hard to 
explain.  
Disconnects are retained due to poor 
stage management, she is prevented 
from taking some tasks back.  
Disconnects at home begin to be 
  Performance components 
and impact on role- 
memory, emotion  
  Dependency on others  
  Stress at work  
  Concentration 
  Dual tasking 
  Comprehension  
  Emotional disconnects  
Disconnects within work front 
but also between fronts  
Disconnects expressed by Alison 
e.g. memory are dismissed by 
Louise.   
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managed by her backstage team.  
Connectedness  
 
     
Alison discusses what this looks like, it 
is clear that she begins to doubt 
herself about what is real and what is 
perceived about previous skills.  
 
She sees connectedness as being back 
to her old self, taking back roles and 
responsibilities and as she has 
returned to work FT and is back to 
many of the tasks she considers that 
she is connected.  
 
A sense of connectedness also is 
present in her other fronts as she 
takes on previous leisure pursuits.  
 
 
This is based on her previous skills 
and intellect, which was reflected in 
career choices , sense of self being 
determined by interactions with 
others. 
 
Simon believes that Alison will 
accept nothing short of 100% 
however he highlights that he is 
prepared to accept less- indicating 
different perceptions of 
connectedness 
 
Companies views of connectedness 
and how this may run counter to 
rehabilitation goals.  
 
Value and connectedness 
If connectedness is based on 
appearance then Alison looks the 
same and this belies other issues  
 
The use of strategies to allow for 
connectedness – taking acre of 
some fronts at back of stage to 
allow for concentration on the 
workplace front.  
Louise queries connectedness 
and the ability to recognise this 
when you have no knowledge of 
the person pre injury – hard to 
judge performances  
 
Work role offers us information 
about the front required and 
qualifies what we have learnt 
from others – competency, 
complexity, intellect 
 
Sees only connectedness which 
may reflect lack of expertise in 
TBI and results in increasing 
challenges  
Managing impressions – this is 
something that Alison is very aware 
of, she is keen to downplay her injury 
(unlike Billy who uses it to his 
advantage as time goes on) 
She recognises the importance of 
maintain confidence in herself and 
disclosure / concealment is a way of 
controlling this information.  
Desire to manage impressions is core 
as it relates to her sense of self and 
her fronts , hence she would not 
want to show the impact of the TBI 
Sees it as important to present 
strategies in the right light. She 
sees the need for Alison to go 
back and be seen to be effective.  
Given that Louise does not see 
disconnect only connectedness 
this concept of maintaining 
impressions is not seen as 
important 
Concealment –  
  Use of strategies to disguise 
disconnects e.g. diary, pre-
planning at home - ? making 
visible invisible  
  Concealment of information 
from HCP as she feels this 
may be used negatively.  
Concealment – management of 
many issues at back of stage – 
making things invisible.  
 
Concealment – decides not to ask 
for part time work and does not 
highlight how desperate some 
aspects of her work make her feel 
 
Simon retires which conceals the 
issues from her workplace 
colleagues  
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  Avoidance of activities – form 
of concealment of 
disconnects. – making self 
invisible  
 
Only stops concealing when she 
can identify others frailties, she 
selects confidants carefully.  
Non disclosure  
  BI to prevent loss of 
confidence with staff she 
manages / old news and not 
of interest to others.  
  Movement of staff assists 
with non disclosure  
Non disclosure of BI – many people 
are unaware, therefore no 
allowances are made  
   
Rebadging issues  
The aging process  
Driving the RTW process      
Company culture  
The no blame culture helps to make 
invisible some of the issues but also to 
promote confidence  
     
Support for managing performances        
The backstage team 
  practical support team at 
home  
  The confidant – these make 
the issues external and help 
to retain workplace front and 
performance – simon and 
Susie  
  Colleagues – shared 
experiences – Natalie  
  Service specialists – Denise 
Front stage team   
  Directors of the play – self, 
significance of Louise as temp 
manager perceived to know 
little of background and who 
employs avoidance tactics 
  The confidant – simon- 
inner fears played out back 
of stage , his support is 
invisible but helps maintain 
her front  
  Service specialist – Simon – 
the cognitive Analyst 
specialist, uses some to 
make visible invisible and 
conversely the invisible 
visible to demonstrate 
connectedness.  
  Stage director – he leads 
Alison to manage her own 
performances  
  Lack of stage direction from 
company – timing of play, 
translation of play , subtle 
changes in performances 
were missed due to staff 
  Need for expert advice 
from external agencies  
  Fear of the future  
  Stage direction needs to 
come from external 
agencies to increase 
sensitivity to issues  
  Backstage roles – 
confidant / diminishing 
roles  
  Established systems and 
the limitations of these – 
unaware of what 
processes have been 
followed, trusts they 
have  
  Lack of expertise in 
complex conditions such 
as TBI – hence 
information is poorly 
interpreted and not 
interrogated properly 
  Lack of expertise in the 
company – need for 
guidance  
  Role of internal 
expertise 
  Stage direction – early 
stage direction did occur  
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changes  
  Lack of expertise with the 
wrong focus.  
No recognition of backstage 
roles.  
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Appendix 14 Key themes in each case and key messages   
Billy  Alison  Joint Message 
How do people with TBI present in workplace: Fronts, Disconnects & connectedness  
Fronts are integral and help to establish the success of 
our performances  
 
Multiple fronts are required to support multiple 
performances in multiple contexts  
Fronts  do not have stable identities but change 
according to context 
Fronts are integral and help to establish the success of 
our performances. Multiple fronts are required to 
support multiple performances in multiple contexts. 
Workplace fronts cannot be considered in isolation 
and need to be considered in the wider context of 
performances in a person’s overall life (home and 
work).  
Past look unobtainable, this play focuses on adjusted 
but Billy still has dreams  
Fronts are influenced by time – past, adjusted and 
future  
Past do not reflect her true capacity, adjusted fronts 
are unwanted and don’t support the performances 
Alison wishes to give.  
Alison has multiple future fronts available to her.  
 
HCPs should consider past fronts and the desire of the 
person to return to this front. Past fronts or adjusted 
fronts might not be acceptable as they may not reflect 
future performances that people wish to give. Past 
fronts should not be used as a benchmark for RTW 
but as an initial discussion point to identify the type of 
performance the actor wishes to give.  
  Fronts are influenced by others – the fronts we 
choose may be bound up in what others think  
Fronts are socially constructed and impacted upon by 
our interactions with others.  
  The main actor requires assistance to manage Future 
fronts and adapted fronts. 
 
The transitions between fronts require support. HCPs 
should consider how people with TBI might be better 
supported to manage changes in front where they are 
required to establish an adjusted front or their future 
fronts are not what were anticipated.   
 Workplace Fronts require congruence between: 
  Appearance 
  Manner 
  Setting 
  Work skills 
  Emotion  
 
Workplace Fronts require congruence between: 
  Appearance 
  Manner 
  Setting 
  Work skills 
  Emotion  
 
This analysis goes beyond Goffman who suggested 
that fronts required congruence between appearance, 
manner and setting only.  
Workplace Fronts require congruence between: 
  Appearance 
  Manner 
  Setting 
  Work skills 
  Emotion 
Connectedness in other aspects of life helps with 
workplace connectedness  
For connectedness to be experienced not only does 
the workplace front have to show congruence but 
there needs to be connectedness in all fronts and for 
these to all connect with one another  
Connectedness of skills in one aspect of life can 
influence connectedness in workplace and help others 
to recognise connectedness therefore essential to 
impression management   
- 256 - 
 
People with TBI experience disconnects in anyone of 
these aforementioned areas which impacts on their: 
  Workplace performances 
  How they are perceived by others  
  How they perceive their selves  
 
People with TBI experience disconnects in anyone of 
these aforementioned areas which impacts on their: 
  Workplace performances 
  How they are perceived by others  
  How they perceive their selves  
 
People with TBI experience disconnects in anyone of 
these aforementioned areas which impacts on their: 
  Workplace performances 
  How they are perceived by others  
  How they perceive their selves  
Disconnects are often hard to describe and identify in 
the early stages as they are hard to define in relation 
to the work role.  
 
Disconnects are not identified in the early stages (or 
later) by managers and hidden well by Alison (good 
pre injury appearance). The employers 
understandings of TBI means that they fail to look for 
disconnects and instead rely on Alison as a source of 
information. 
 
High level sequelae makes identification of 
disconnects difficult as they change with context 
Employers lack a clear understanding of TBI sequelae 
and its impacts on workplace performances. As a 
result they are unclear about how performances are 
different in the early RTW journeys or fail to 
anticipate differences that might occur.  This is further 
complicated by the huge variation of issues that might 
be experienced and the impact of context.  
By understanding disconnects an understanding of 
what connectedness can be achieved –maybe 
connectedness is not fully understood as he is young, 
early career not had time to establish self at work 
Clear understanding of connectedness is available 
based on past fronts , performances  
Employers and people with TBI can often struggle to 
identify what the expectations of their performance 
are in the workplace.  It is important that this is 
recognised at the commencement of a RTW 
programme so clear goals and strategies can be 
identified. This may be achieved through considering 
past performances and roles.  
Ability to recognise both disconnects and 
connectedness is further compromised by regular 
changes in line management. 
 
Ability to recognise both disconnects and 
connectedness is further compromised by regular 
changes in line management. There is no blueprint for 
behaviour  
 
Ability to recognise both disconnects and 
connectedness is further compromised by regular 
changes in line management. Consistent line 
managers (past to present) allow for a recognition of 
past performances (what could be) to be factored into 
current performances; this may highlight disconnects 
and hep with the establishment of clear strategies to 
promote connectedness.  
People with TBI need to understand their audience on 
a number of levels: 
  Who are they 
  Where are they 
  What is a performance 
  Role of others in reviewing / critiquing 
performances  
  Complexity of social interactions  
Alison  demonstrates a clear understanding of 
audience and their role in reviewing her performances  
People with TBI need to understand their audience on 
a number of levels: 
  Who are they 
  Where are they 
  What is a performance 
  Role of others in reviewing / critiquing 
performances  
  Complexity of social interactions  
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Connectedness does occur but it is a lengthy process 
which is hard to detect and influenced by initial 
impressions (reality vs assumptions) 
 
Connectedness does occur but it is a lengthy process 
for the actor who can often fail to recognise change or 
lack the ability to remember past performances from 
which they can make a comparison.  
 
The length of time that connectedness takes can have 
a detrimental impact on re-establishing performances 
in the workplace.  It can impact on the individual who 
can fail to recognise recovery or lead to others failing 
to see change and resorting to initial impressions.  
There is incongruence between perceptions of 
recovery and connectedness between employers and 
people with TBI – Billy’s case highlights employers lack 
of awareness of increasing connectedness over time  
 
There is incongruence between perceptions of 
recovery and connectedness between employers and 
people with TBI- Alison’s case highlights employer’s 
perceptions of better connectedness than Alison’s 
own views  
There is incongruence between perceptions of 
recovery and connectedness between employers and 
people with TBI which impacts on the role that they 
are asked to perform and their perceptions of their 
performance.  
Connectedness must go beyond person- job fit to one 
in which the person is involved in authentic roles / 
valued roles.  
Connectedness involves feeling emotionally complete, 
feeling a full range of emotions – essentially being me 
again. Being of value to the organisation  
Connectedness must go beyond person- job fit to one 
in which the person is involved in authentic (real) 
roles which offers value to the company.  
Connectedness (sense of ) is a moving concept as the 
person recovers/ adapts what is considered to be 
connectedness changes – different job roles and how 
they are perceived as being authentic, non authentic, 
semi authentic,  
Connectedness (sense of ) is a moving concept as the 
person recovers/ adapts what is considered to be 
connectedness changes – based on back at work full 
time, workplace skills, re-connected emotionally  
 
Connectedness (sense of) is a moving concept as the 
person recovers/ adapts. What is considered to be 
connectedness changes but always has an emotional 
reconnect. – being of value, real again  
Disconnects do improve and connectedness can be 
achieved within the workplace.  
 
Disconnects are receptive to recovery and 
compensatory techniques  
Disconnects are receptive to recovery and 
compensatory techniques which can assist in the 
impact on the overall performance in the workplace.  
How do people with TBI manage their presentations at work?  Impression management strategies and techniques  
Impression management is essential if character and 
performance are to be believed and the show to be 
saved. For people with TBI requires  multiple layers of 
awareness: 
  The need to manage Impressions 
  With whom 
  Awareness of disconnects(integral link with 
understanding disconnects and 
connectedness) 
  How you might manage impressions 
  Ability to monitor and adapt  
 
Impression management is essential if character and 
performance are to be believed and the show to be 
saved. For people with TBI requires  multiple layers of 
awareness: 
  The need to manage Impressions 
  With whom 
  Awareness of disconnects(integral link with 
understanding disconnects and 
connectedness) 
  How you might manage impressions 
  Ability to monitor and adapt  
 
Alison  has a strong sense of the need to manage her 
own impressions and adopts a range of strategies  
Impression management is essential if character and 
performance are to be believed and the show to be 
saved. For people with TBI requires  multiple layers of 
awareness: 
  The need to manage Impressions 
  With whom 
  Awareness of disconnects(integral link with 
understanding disconnects and 
connectedness) 
  How you might manage impressions 
  Ability to monitor and adapt  
 
Impression management is a skilled not cynical 
activity but can also be an emotional response / gut 
Impression management is a skilled not cynical 
activity – greater awareness levels, different 
Impression management is a skilled not cynical 
activity that helps the performer to save their show. It  
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reaction to save the show, In the moment responses.  
Therefore not all of his activities are strategies.   
 
contextually more likely to “think” rather than react – 
but when pushed can react to save the show “explicit 
disclosure”  
 
is reliant upon strategies which are conscious 
activities which shape the performance and emotional 
responses that occur in the moment and have the 
desired impact on the audience who re-examine the 
performance with additional information which 
causes them to be less critical; to make allowances.  
Techniques and strategies: 
  Disclosure – factual ( strategy); High risk 
disclosure / explicit disclosure- (strategy / 
emotional response); Concealment 
(emotional response) 
  Valued / authentic roles – becoming real – 
authentic roles and team playing(strategy) 
  Gaining control of the performance- 
blame(emotional response) , removing 
obstacles(strategy), distinctiveness/ past 
abilities (strategy and emotional response) 
 
Strategies: 
  Non-disclosure – concerns re stigma due to 
non-visibility of TBI helps to keep 
performances authentic  
  Concealment – downplaying, multiple 
supports to dilute help required, support at 
home, avoidance, compensatory techniques  
  Rebadging deflects attention away from the 
cause of the disconnect so that performances 
are not scrutinised -? Adjustment to new 
fronts or different lens form which the 
performance can be viewed.  
  The visible self – making the invisible visible – 
re-engagement and new opportunities  
  Company culture  
The management of impressions is a complex activity 
which is reliant upon the actor having a good 
understanding of their own disconnects and the 
audience. It involves a range of strategies which 
centre on what to disclose, make visible and what to 
conceal or offer alternative explanations. These 
strategies are used interchangeably and do not 
necessarily reflect a linear recovery process but are 
receptive to a need to protect a performance at a 
given time. Some are used consciously/ actively and 
are therefore described as strategies whilst others are 
an emotional response that results in the individual 
performance being saved at a point in time but can 
place the overall show at risk, as impressions can be 
altered negatively.  
 
 
Some of the strategies for managing impressions seek 
to challenge misunderstandings about TBI recovery 
(distinctiveness / past abilities) 
SEE BELOW AS EXTERNAL EXPERTS CAN DO THIS IN 
ALISON’S CASE or her impression management can 
challenge these misconceptions.  
It is important that misunderstandings about TBI are 
challenged appropriately throughout the RTW 
programme by effective education of employers.  
Gaining control of performances is a way of directing 
his play. 
 
? same as making self-visible in Alison’s case  These techniques demonstrate how people with TBI 
can begin to contribute effectively to their won RTW 
programmes and in places manage their own play.  
Collegiate behaviour is impacted upon by a culture of 
competition which can impact on impression 
management  
Culture of the company is influential in maintaining 
impressions by supporting fellow actors and no 
apportioning blame. This is at risk later in the process 
with an economic changes and re-organisation but 
comes at a time of increased connectedness  
Personal management strategies can be supported or 
destabilised by the company culture. This can 
influence collegiate behaviours which are powerful in 
supporting or destabilising impression management.  
How are presentations supported and managed? – Role of effective stage management and backstage roles  
All RTW programmes need clear direction (effective 
stage direction/ management) but managers are 
unaware of their responsibility and ill prepared for 
All RTW programmes need clear direction (effective 
stage direction/ management) but managers are 
unaware of their responsibility and ill prepared for 
All RTW programmes need clear direction (effective 
stage direction/ management) but managers are 
unaware of their responsibility and ill prepared for  
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this role with people with TBI.  
 
this role with people with TBI.   
 
this role with people with TBI. It is acknowledged that 
RTW plays are hard to facilitate as they have 
uncertain endings, there is an expectation that they 
will direct without a script.  
Employers must consider the risks not only to their 
employee but to their organisation when considering 
RTW activities the tension between subplots – rehab 
involves risk taking  
 
There are different subplots in plays with RTW. Some 
actors wanting to use the setting as a rehabilitation 
setting and others involved in the commercial viability 
of the business; hence RTW for rehab purposes need 
to be short and sharp.  
 
Plays that require scenes with actors who have 
disability have a different subplot; one which the 
stage director lacks experience of. This subplot is 
likely to lack the significance that the subplot 
commercialism has and is therefore seen as a lesser 
priority. They need expert support to manage the new 
subplot to minimise risk to their organisation and the 
individual.  
Effective direction means: 
  Plan 
  Clear roles/ responsibilities internal and 
external personnel  
  Feedback on performances 
  Take and manage risk  
 
Effective direction means: 
  Using experts appropriately- proactively  
  Clear job description  
  Open communication  
  Long term support  
 
Line managers and senior personnel (HR/OH) have 
clear roles in the workplace but their effectiveness in 
managing complex RTW programmes for people with 
complex conditions such as TBI where the condition 
lacks visibility is found to be lacking. These 
programmes need clear identified directors whose 
role is clearly communicated throughout the team. 
Internal specialists need to identify the limits of their 
knowledge and proactively seek out the support of 
experts in the field and family members who have 
knowledge of the main actor to widen the team 
supporting the person with TBI.   
 
The person with TBI needs regular feedback on their 
performances and clear direction on how the 
performance may be improved. Here the directors of 
the play need to consult with a wide range of 
backstage actors so that risk can be managed 
effectively. Open, honest communication is central to 
the direction of these programmes.  
The lack of skill development for line managers in this 
area leads to a greater reliance on backstage actors 
who seek to raise awareness of Billy’s abilities  
 
Backstage actors are not required to manage this 
RTW but to support as Alison is capable of her own 
management. However she too seeks out those with 
appropriate skills to support her in this activity.  
 
The use of friends and family in this role is complex 
Where there is good awareness of disconnects and 
the main actor is able to manage their own 
impressions the backstage actors’ roles are reduced to 
ones that are supportive rather than managerial, but 
they utilise people who have a good skill mix to offer 
this role; however the use of family and friends in this  
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and difficult to manage.  
 
role creates challenges and conflicts of interest for 
relationships where monumental decisions are 
required.   
HCP believed her role extended beyond RTW, across 
all fronts, expecting to offer specialist advice not 
manage the play.  
 
HCP has a wide role in the early RTW process offering 
basic advice but does not consider self to be an expert 
in the field.  
 
Role is also dependent upon whether the HCP 
considers the person to be capable of managing their 
own show.  
HCP in these cases do not consider themselves to be 
experts in RTW, they consider their role to be far 
wider ranging than RTW management and the role 
leaves them open to conflicts of interest as their 
boundaries and roles are confused.   
In both cases the HCPs do not identify their role as 
being stage director but can identify a side of stage 
role more akin to service-specialist on aspects of the 
performance. Some highlight that they require other 
professionals who are not available in this case.   
 
This suggests that work involving commercial settings 
is an area of rehabilitation that challenges the roles of 
HCPs and requires further debate and discussion. 
Back stage actors were crucial in challenging 
assumptions about Billy’s performances and 
highlighting the ineffectual stage management 
 
External sources of expert help can help to challenge 
misconceptions about TBI but also can influence 
impression management negatively  
 
Backstage actors such as family and external experts 
are helpful in challenging employers about their 
misconceptions about TBI and recovery potential. But 
their very existence and visibility may influence the 
impressions that the main actor seeks to create.  
Backstage actors may also include work colleagues 
who behave like back stage actors – helping to modify 
performances to protect the impressions that the 
main actor creates for line management.  
 
Backstage actors may also include work colleagues 
who behave like back stage actors – helping to modify 
performances to protect the impressions that the 
main actor creates for line management.  
 
Backstage roles are also taken by front of stage actors. 
These are often colleagues who seek to support the 
main actor to refine their performances or offer 
support when the performances feel inauthentic for 
the main actor. This is an essential role in supporting 
impression management and often not visible to 
management.  
Backstage actors have expertise in the person and can 
contribute to the decisions being taken in the 
workplace.  
 
Backstage actors have expertise in the person and are 
party to their secrets, fears, anxieties. They are 
therefore is a privileged position to offer support to 
the person to help with emotional support and 
guidance to assist with the workplace performance.  
 
Backstage actors have a different perspective to 
employers about the person across all important 
fronts for the health and well-being of the individual. 
Hence they offer an important perspective to the 
RTW programme to ensure the general well-being of 
the main actor.   
The backstage actors have a number of roles: 
  Confidants 
  Service- specialists  
The backstage actors have a number of roles: 
  Confidants 
  Service- specialists  
This research has identified a number of backstage 
roles that were originally identified by Goffman 
however it has identified additional ones that reflect  
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  Go between  
  Team players and colleagues  
  Preparation and support roles  
  Team players and colleagues  
the context of RTW activities.  
Confidants – awareness of disconnects in all settings, 
offer strategies for management of them and 
emotional support to deal with RTW 
 
Confidants – awareness of disconnects in all settings, 
offer strategies for management of them and 
emotional support to deal with RTW 
 
Confidants – awareness of disconnects in all settings, 
offer strategies for management of them and 
emotional support to deal with RTW. They are 
selected carefully by the person with TBI. It is a 
central role in helping people with TBI to shape their 
performances and therefore needs to be recognised 
by the HCPs and supported.  
Service specialists – improve authenticity of play and 
save the show. Needed to offer direction to play but 
struggle to gain recognition and acceptance.  
 
Service specialists – reduce the risk to Alison of her 
front disintegrating in front of her audience. They 
therefore work on her work skills and emotional 
disconnects offering subtle support. These specialists 
re not acknowledged and workplace directors are not 
aware of their existence.  
 
Service –specialists are used differently in each of the 
cases. Where there is a lack of awareness of 
disconnects their role requires them to offer support 
and management of the play but where there is 
greater awareness they offer background support but 
still within their respective expert areas.  People with 
TBI utilise people who have a good skill mix to offer 
this role; however the use of family and friends in this 
role creates challenges and conflicts of interest for 
relationships.  Their visibility is dependent upon the 
role that they are called on to offer.  
Go- between – useful role for managers – as it allows 
some form of mediation / brokerage but it needs 
someone who has some understanding of TBI  
 
  Go- between – useful role for managers – as it allows 
some form of mediation / brokerage but it needs 
someone who has some understanding of TBI. Was 
not found in both plays and it is suggested is related 
to plays where the employment is at risk.  
Team players and colleagues-  these share the same 
spatial work areas and can be thought of as fellow 
actors / front of stage actors but have a vital role in 
supporting impression management. Often complicit 
in concealing behaviours or modifying behaviours to 
protect the performance.  
Some staff offer this whilst others work to highlight 
inept performances.  
Team players and colleagues – these share the same 
spatial work areas and can be thought of as fellow 
actors / front of stage actors but have a vital role in 
supporting impression management. Often complicit 
in concealing behaviours to offer some protection to 
the performance.  
Culture of the company supports this approach.  
 
Team players and colleagues – these share the same 
spatial work areas and can be thought of as fellow 
actors / front of stage actors but have a vital role in 
supporting impression management. Often complicit 
in concealing behaviours to offer some protection to 
the performance whilst the person develops 
connectedness.  Such a role is dependent upon the 
individual and their desire to support the main actor 
or on the culture of the company.  
Back stage actors are crucial in managing impressions 
and saving the show (shaping and saving), without 
them it is likely that Billy would have lost his 
employment. They use 3 techniques: 
Back stage actors are less visible more about support 
than management of Alison’s performances until 
connectedness is achieved.  
It is proposed that backstage actors provide a valuable 
role to the main actor in helping to shape their 
performances. The extent of this role is dependent 
upon the severity of the injury and the awareness of  
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  Manipulating tasks 
  Making the visible invisible / concealing in 
early acts  
  Making the invisible visible / highlighting  
disconnects by the main actors. Hence they shaping 
may be crucial in saving the show or may assist in 
refining the performance.   
Much work to manage impressions occurs away from 
the workplace with no knowledge of key players from 
workplace they seek to change performances at a 
deep and surface level ( shape performance but also 
address underlying issues) 
Much work to shape and modify performances occurs 
away from the workplace with no knowledge of key 
players from workplace 
The roles of backstage actors are largely unrecognised 
by the “official” stage directors but they play an 
important role in shaping performance elements in 
preparation for live performances.  
Some of the work is about highlighting to help Billy: 
  Highlighting connections / retained skills 
  Highlighting disconnects to prevent poor 
performances – warning 
  Highlighting ineffective management and its 
impact 
 
The highlights are not to the employers but helping 
Alison to identify her own skills and take back control 
of her performances and work tasks. This activity is 
therefore about supporting impression management; 
in this case they do not seek to highlight the 
difficulties and therefore are not at variance with 
Alison’s own strategies for managing impressions.  
 
The roles of backstage actors vary considerably from 
managing shows to offering support to refine a 
performance. This is reflected in their visibility within 
the plays.  
Some of the backstage actors strategies’ are at 
variance with Billy’s strategies for managing 
impressions  
  Making invisible visible  / non-disclosure  
 
Effective stage direction is reliant upon open and 
honest communication but this is at variance with 
Alison ’s own strategies for managing Impressions 
  Open communication / non-disclosure & 
concealment 
RTW is a complex activity requiring a range of 
strategies and personnel, care must be taken to 
identify when strategies and behaviours are at 
variance with one another and the risks associated 
with activities that might impact on the stability of 
employment.   
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Appendix 15 Abstract for College of Occupational Therapists Conference (2013) 
Session no 47.3 
Return to work after traumatic brain injury (TBI): how is it supported? 
Truman J(1), Demain S(1), Wiles R(2), Ellis Hill C(3),  
University of Southampton(1), National Centre for Research Methods(2), Bournemouth 
University(3) 
Return to work (RTW) following traumatic brain injury (TBI) is often lengthy, complex and 
unsuccessful (Enberg and Teasdale 2004; Levack et al 2004). The ability to RTW is often severely 
compromised and not easily predicted by medical sequelae (Murphy et al 2006). How it is 
achieved is poorly understood but the importance of the environment and support has been 
identified (Ownsworth and McKenna 2004).  
This longitudinal study sought to explore the role of support in the reestablishment of identity in 
the workplace. This poster discussion will focus on one of the study aims: how people with TBI are 
supported to maintain their workplace impressions to assist in maintaining employment. 
A multiple case study approach was selected. Data were collected over two years using semi-
structured and unstructured interviews, genograms and social networks diagrams following 
approval from South Central National Research Ethics Committee. Analysis has been informed by 
the work of Goffman (1959) and the findings are presented in keeping with his dramaturgical 
metaphors.  
The data suggest that there are a range of backstage actors who participate in a number of 
differing roles that help to shape the performance given in the workplace. These backstage actors 
utilise a number of strategies such as: manipulating tasks; making undesirable traits invisible; and 
highlighting skills to help save the show. 
These findings will be of value to occupational therapists working in vocational and TBI 
rehabilitation. To identify: 
1. Who the backstage supports might be; 
2. How these people may be utilised to support RTW programmes; and 
3. Where professionals might offer support during the process. 
References  
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Appendix 16 Poster-Discussion (June 2013) 
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Glossary  
 
Return to work (RTW) - refers to the return to the paid employment role that the person held 
prior to their injury. It refers to the return to the same employer but not necessarily the same job 
role.  
 
Traumatic Brain Injury (TBI) – an injury to the head caused by external forces resulting in 
localised or generalised damage to brain tissue.  
 
Acquired Brain Injury (ABI) – an injury to the brain that a person is not born with or is a result of 
birth trauma. These injuries develop and may be a result of internal (bleed or virus) or external 
factors (accident or assault). Traumatic Brain Injury is a subgroup of ABI.  
 
Support – refers to the external sources of help provided by others which enables the core 
participant to manage the impressions that they need to create within the workplace. This may 
include: practical help & advice, emotional support & encouragement, confidence building, 
personal development and education. 
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